2001 UNIFORM BUSINESS, REPORT (UBR) FILED

DOCUMENT # N99000002656 Apr 16, 2001 8:00 am

1. Entity Name ecretary Of State

KNIGHTS-LAUREL PROPERTY OWNERS' ASSOCIATION, INC 04-16-2001 90021 042 ****5] 25
Principal Place of Business Mailing Address
899 KNIGHTS TRAIL 899 KNIGHTS TRAIL -
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65%19495 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired | ?8'75 Additicnal
sl oL |- - I S ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FURN M|KE Street Address (P.O. Box Number is Not Acceptable)
1
2033 MAIN STREET
STE 600 : e
SARASOTA FL 34237 City FL | 2P Coce

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 Detete TITLE [ Change  [J Addition
NAME PINSKI, J.B. NAME
STREET ADDRESS | 435 L'AMBIANCE DRIVE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 GITY-S1-2IP
TITLE D 1 Delete 1ILE [ change [ Addition
HAME PINSKI, MIKE NAME
.| STREETADDRESS | 17 MARQUETTE LANE —- . _STREETADDRESS | ) 3 )
|Toresiie ) KANKAKEE L 60901 T T o Qonistze T T e = —me—
TITLE D O Delete TITLE Ol Change [ Addition
NAME MORSE, BILL NAME
STREET ADORESS | 8G9 KNIGHTS TRAIL STRCET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to Culp this report as required by Chapter 617-Florida Statutes; and that my name appears in Block 10 or Block 11 if

o /

changed, or on an attachment with an addrese: with gl =
SIGNATURE: T8 Ruki  dplor  urass-sod
ale Daytima Phona #

»

CR2EQ37 (10/00)



