2000 UNIFORM BUSINESS REPOBT(UBR) s FILED

12, 1 hargby certify that the inlormation suppliod with this filng dess not quality for the sxemption siated in Saction 119.07{3)). Florida Statutes. | furthar cenify that tha information
indicated on this raport o st “ntal report is true and accurate and that my signature shall have the sama legal eifect as it macde under cath; that | am an officar or direcior
ol the corparation or the recever o 'rustes empoweiad 1o axr- 416 T3 repornt s requied by Chapler 617, Florida Stabstes; and that my nama appessa in Block 10of Block 18 1f
cranged, of on an altacs mant with L5 addres; : KD DT oWErPe

D T# .
DOCUMENT #.N99000002656 Jul 07, 2000 8:00 am
KNIGHTSLAUREL PROPERTY GWNERS" ASSOCIATION, INC Secretary of State
05-09-2000 90080 042 ****5]1 .25
Principat Place of Busiess Maiing Addrese
899 KNIGHTS TRAIL 859 I0AGHTS TRAIL
NOXOMIS FL 34275 NOKOMIS F M275-3284
o e v WY
T s .
Sulip, Apt. #, eic. Suite. Apt. #. etC. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
b5-0419495 Not Applicabla
Zp Country Zp Couniry 8. Centificate of Status Desired [ gg-gfq Addivonal
6. Kamn end Address of Current Registered Agont 7. Name and Address of New Registersd Agemt
Ngma
. - = Ml ktl F’w = L ] - —
1. BOUNE,JE_FF;EY_& ESQ_UM ] . o Stroet At:jdfess (P.O. Box Number mmmeﬁa) . \_\
1001 AVENIDAGEL CIRGO__ _ . . BSESRMNREASS Sv——————" ST S L T
VENICE FL 34285 _____b_mj_ﬁ Lo _
- FL 5
Seensorn 2871
8. The above named entity sutwnits this statement for the purposa of changing is registered office or régistered agent, or both, in the state of Flarida.
SIGNATURE G 4L251 2000
Sioranrs, Iyped of privtad name of registred egent addiie # apphcable. morenmmmdmujmmnmm A T
T e
FILE NOW: 8. Elocton Campalgn Fnancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 _ Trust Fund Contributon. — [J - Added to Fees -~ Department of Stete
10. OFFICERS AND DIRECTORS ADOITIONS/CHANGES 70 OFFICERS AND DIREGTORS N 10 .
e T I N . _ £ Crange A8 Aeifion |
::;‘ 3 s B - P' ” ‘b.‘ D“. :’-
ADDRESS . - 4 h
ofr-g1-ar 435 L ﬁn-.\b.n:ud v . ,
iy Diagevom : O chne G Asditicn ‘.
MAME m.ks Pinsk:
STREET ACDRESS 17 MALRue He Lave
CITY-5T-2P Ean!:n‘&li Y = LO[n |
e Dievcror Clcnang B Addton
BME Bl Morse e )
|| T o e T BN KWk YeadT T B
oS C NS¥omLE FCT 342 ST o
BTN A oo I S S — D) Craros_.. [ Addition | - -
MAME
STAGET ADORESS
ory.ST-a2
e . DlChangs [ Adition
RAME
STREET ADDRESS
coy-st. 1P
PRE DO cenge [ Addition
NAME
STREET ADGRESS
Cily-S1- 1P

/ N L S ’ . . .
SIGNATURE: 7 e D, (v Dhoeeon. “LZ%P: 5 QRS- vars
. ‘_"' = o= T2oED MR OF SXANHG OFFICER OR DIRECTOR ] Daytrne Frore ¢




