FILED

2005 FOR PROFIT CORPORATION Mar 04, 20035 8:00 am
1 ANNUAL REPORT Secretary of State
DOCUMENT # P94000059407 AL 03-04-2005 90098 021 ***150.00
1. Entity Name
LAUREL PROPERTIES OF GAINESVILLE
INCORPORATED
Principal Place of Busiress Mailing Address
3801 SW2ADABNE 3501 SWaADANLE
aER aNER
GANEBILLE AL 32607 GINESLLE R. 22607 ’
e e DR NTR
Suite, Apt. #, etc, Suite, Apt. #, stc. 03022005 ChgP CR2E034 (10/03)
City & S@te City & State 4. FEI Number ' Applied For
: - 59-3260475 : Nat Applicable
Zp Country - Zp Country 5. Certilicate of Status Desired ] ﬁ;&ﬁﬁw
6. Name and Address of Cusrent Registersd Agent 7. Nama and Address of New Registerad Agent
Name
RICHARDSON, REGINA A
3601 S.W. 2ND AVENUE Street Address [(P.Q. Box Number i Not Acceptable)
SUITER
GAINESVILLE, FL 32607
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tarniliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signedure, typed or printed name of regisiered agent and fitle if apnlicable. {NOTE: Registared Agent signature recquired when relngating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will b $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P O bolete TME O change [ Addition
NAME | RICHARDSON, REGINA A NAME
STREET ADDRESS | 10519 NE COUNTRY RD 1468 STREET ADDRESS
CiTy-ST-29 EARLETON, FL 32831 oITY-S1- 2P
me ST [ Delets TME O Chenge ) Addition
NAME RICHARDSON, DAVID M NAME
STREET ADDRESS | 10519 NE COUNTRY RD 1488 STREET ADDRESS
CITY-ST-2°P EARLETON, FL 32631 CTY-S1-2
TIFLE . 3 Dejete TME [IcChange [ Addition
NAME . NAME
STRETADORESS'|— - STREETADORESS™ |~~~ — ™ -
CTY-S1-7P CITY-ST-29
TmE 0 Daiets TME Ochange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CmY-ST1-2P
TMLE 3 Deete TME CJchenge [ Addition
NAME KAME
STREEY ADDRESS . . STREET ADDRESS
Y- 51-2P CITY-ST-20P
me o ce . - . [Ooees THLE .. O change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY.5T- 29 CITY-ST-2P —

12. | heveby certify that the information supglied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under ceth: that | am an officer o director
of the corparation of the receiver or trusiee empowetad to exacute this report as required by Chapter 807, Flrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an aiiachment with an address, with all other ke empowsred. %S & 3’)§- 6323

SIGNATURE: M@L&Mﬂ- iRe.q‘\ caPnhacdsed 3-0-08

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytire Phone #




