FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT j ‘ﬁ FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oSN o SomORATIONS Secretary of State

% 1K

DOCUMENT # N062“1EO (1)

orporalion Name

LOVINS TOWNHOUSE CONDOMINIUM ASSOCIATION, INC.

(ARG IR ER R

Principal Place of Business Mailing Address
9861 WEST SAMPLE ROAD 9861 WEST SAMPLE ROAD
STE. 176 STE. 176
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654005 —
3. Date Incogorated or Qualiied | 3a. Date of Last Re
11/16/1884 03/25/1
2, Principal Place of Business ) 2a, Mailing Address : 4, FEI Number Applied For
2] 2 0% Unuers 1 fu .ol 20¥5 UnyyerSitade 59-2696 155 [Not Applicable
Suite, Apt. #, etc 4 Suite, Apt. #, etc. - N ] $8.75 Addlional
E‘ pot 6. Cerlificate of Status Desired (] Fee Required
City & State - ) ity & State . 6. Election Campaign Financing $5.00 may Be
23] of (j\l S{pf AL M 28] é&b 6N S@C‘ ey .P{ Trust Fund Contribution 0 Added to Feas
Zp_ _. [ County ~ Zip_ Country 8. This corporation has llability for intangitle tax under s, 199.032,
2 D30 N [ § Cowesd ] 3O [ R \"0‘(%16’ Fiorida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstersd Agent
81 MName
OLMEDO, ROBERT B2[ Siool Address (P.O. Box Number 18 Not Acceptabie)
4163 CORAL SPRINGS DR
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE _
Slgnatsre, typed or printed hane of regislered agen! and title il applicable. (NOTE- Regislared Agent sigralure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP L] peLETE 11 TILE T Change 1] Addilion

NAME OLMEDO, ROBERT 1.2 NAME

streetaooness | 4163 CORAL SPRINGS DR. 1.3 STREET ADDRESS

CITY-51- 2P CORAL SPRINGS FL, 33065 1.4 CITY -ST-2ZIP

TITLE DT ) DELETE ZATHLE L Changs  [_J Addition

RAME VILLA ORENGE 22 NAME

streer anoress | 4165 CO DB.\) 2.3 STREET ADDRESS

CITY- §T-2 SPRINGS FL 33065 2.4CY-$7-7P .

L DVPS ] DecETE 31THLE [.] Change ] Aadition

NAME FOURNIER, PAUL 32 NAME

sweeer aooress | 4169 CORAL SPRINGS DR 33 STREET ADURESS

CITY - ST 21P CORAL SPRINGS FL 33065 34, GITY-$7-2P ‘

TE ] DELETE &5 TITLE [ change ] Addition

DT —
NAME KEV/U MU/Q Ifﬂ@# 4.2 NAME
STREET ADDRESS {”59 Corac S-PA’/QJG;SQ;E)R — 1.3 STREET ADDRESS

CITY - §T- 1P COFAL SOl 5 L 4.4 OITY - 5T- 2P

e v A A DELETE 51TITLE B [ Change T3 Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITyY - S7- 2P 5.4 GITY-ST- 2P -

TILE T DELETE 6.1 TITLE LJ Change [ Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

GITY -51- 2P 6.4 CITY-SI-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certily that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I'am an officer ar director of the cor err tnsiee empowared to exegute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134fhg gy with anAddrass. :

(PR P gy ML L

TED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytme Frone 4 (022 123

e N P A
E AND TYFED OR FRIN

TUR

SIGNATURE:

IGRA

CR2ED37 (9/96)



