FILE NOW: F EIS

$61.25

ILING FE
NONPROFIT B 2

CORPORATION
ANNUAL REPORT

1996

oIS

FLORIOA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
ION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N06210

(1)

LOVINS TOWNHOUSE CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address
9861 WEST SAMPLE ROAD
STE. 176

CORAL SPRINGS FL 33065

STE. 176
CORAL SPRING

9861 WEST SAMPLE ROAD

S FL 33065

RS X

. Date Incorporated or Qualified 3a. Date of Last Report

11/16/1984 04/05/1995
2. Principal Place of Businass 2a. Maling Address 4. FE} Number Applied For
21 [26] 59-2596 155 Not Applicable
ite, Apt. ¥, . te, Apl. H, et iti
Suite, Ap et Sute. Ap g 5. Certificate of Status Desired M 58'75 Add.monal
22 ;1 Fee Required
City & State | Cily & State 6. Elgcbon Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ) Added to Fees
2p Country Zp Country 8. This corporation has liabilty for inlangible tax under 5. 199.032,
7 M M x| Pl Sntos s S
9. Name and Address of Current Regislered Agent 10. Name snd Address of New Registerfd Agent
81 Name
ROBEKT OMEPOD
FOLEY, LARRY 82] Sucs Ad e (PO, Box Nuniber is Not Acceptable)
4161 CORAL SPRINGS DR . {3 CorAC .SPmm?p De
CORAL SPRINGS FL 33065
B4 Ciy B5| Zip Code
Coeal SPR g0 FLI e .

or registered agent, or both, in the,State of
familiar with, and a d

617,

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemer® for the purpose of changing
rida. Such change was authonzad by the corporation's board of directors. | hereby accept the appointment as rghgi
03, Florida Statutss.

DBERT OLMEDO

its registerad office

SIGNATURE . / 2 ala e —
tresterad) agent and W o agl ik atle (NOITE : Regeraned AGEN Sigeal Jra reguires] wher foi wtahing)

12, { CFFICERS AND DIRECTORS 13, DOITTONG GHANGE S 10 OF £ IGE 13 AND DIFE GTONE N 12

i op DROELETE 11 THLE opP PG Change [ Addition

hAME SIBEL, JOYCE 12 KA ROBCRT OLMED O

steeel 00RESS | 4173 CORAL SPRINGS DR aseeroness | L1003 COPAL SPE [f(}gs Dr.

arv-s2e | CORAL SPRINGS FL mevsize | COLAL SPRIVGD L 32068

TILE DVP R‘BELEIE 21 TITLE DT 4 B Change [ Addition

NAME FOLEY, LARRY 22 NAME FLoRENcE Vil/anovs

sReeT a0oness | 4961 CORAL SPRINGS DR 2asineet aoress | A 'S COFAC SPR ,ms@ Dr

cr-stze | CORAL SPRINGS FL zeoiesire | COOKAC.  SPRIAIQY “Fr 33065

TILE DST CIDELETE 31Tme DVPS < PCnange [ Acdition

rave FOURMIER, PAUL a2t POVLIEL, RVl

sTReer aDoRess | 4169 CORAL SPRINGS DR sasmeetaooiess | SEEG COLRC SPR t/ugo Og

CITY-§1-219 CORAI SPRINGS FL 34 0Y-ST-2P Corac S‘P,ﬁ[%’ L 33065

TITLE CIDELETE 417N 4 [dctange  [J Addition

hAME 4 2 NAME

SREET ADORESS 43 SREET ADDRESS

CITY-ST1-2IP 44 CITY-81-7i

TITLE [IDELETE 51 TILE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CTy-ST- 2P 5&CITY-ST-2IP

TILE [CJGELETE 61 TILE [lChange ] Addiion

NAME B 2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-51-2IP 64 CIY-5T-2IF

appears in Block 12 ar Block 13 if ¢hanged, of on an

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNI

certify that the information indicated on this annual report or supplemental annual repcr

fachiment with an address.

4. | do hereby certify that the information supplied with This fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
is true and accurate and that my signalure shal have the same lenal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617 Flaricla Statutes; and that my name

DBCKT OLMED O

4209 39s-8597

FFICER R DIRECTOR

Pate Da,tire Prone

CR2E037 (12/95)



