FILE NOW: FILING FEE IS $61.25

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N2506 (5)

1. Corporation Narme

LOVELAND MASTER ASSOCIATION, INC.

G R

Principal Place of Business Mailing Address
3300 LOVELAND BLVD. 3300 LOVELAND BLVD.
PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 33960
3. Date Incorporated or Qualified 3a. Date of Les!gRgegon
02/26/ 1088 04/12/1
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appliad For
mi 2] 28 Nat Applicable
ite, Apt. #, etc. ite, Apt. #, etc. —
Suite. Apl. 4, eta Suite. Apt. 4, etc 5. Certificate of Status Desired O $8.75 Aoditonal
EI ;[ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] |29] 30] Florida Statutes O ves OIno
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81| Name
SHEILA JERROM B2| Street Address (P.O. Box Number is Not Acceptabie)
3300 LOVELAND BLVD
PORT CHARLOTTE FL 33980 83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abole-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of d‘% rs. | herehy accept the appointment as registered agent. | am
& WO TR
)

familiar with, and accept the oblightions of, Section 617.0503, Florida Statutes. "‘
SIGNATURE ‘ MMV\ &___QD_Q&?_,'* : . A

Stgnature, typed or printed of rdygisterad agent and tite if_appucd)le. (NOTE: Regisiered Agent signatura raquired when reinstating) DATE
2. OFFIERS AND DIRECTORS | K3 ADDITIONS/GHANGES TO OFFICERS AND DIEECTORS 1N 12
TILE FD —~ C]OELETE 1.1 TI1LE [CJChaage [ Addition
RAME SHEILA JERROM 1.2 NAME 5A:HE
staeer aooaess | 3300 LOVELAND BLVD #1501 1.3 STREET ADDRESS
CTY-ST- 2P PORT CHARLOTTE FL 14 0IFY-57-7P
TLE VD [CJDELETE 217LE CJCrange L] Addition
NAME BARBARA SCHUSTER 2.2 NAME Sk\-\'\i
streer opress | 33310 LOVELAND BLVD #1007 2.3 STREET ADDRESS
CTY-S1-2¢ PORT CHARLOTTE FL 2 4CMY-5T-2P
TITLE D [JDELETE 31TLE CJChange (] Addition
NAME THERESA DONLE 32 NAME SARG
sreerapoeess | 3300 LOVELAND BLVD #1304 33 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL 34_CITY-§1-21P
TILE SD [CJDELETE S1TITLE _ [Change  [J Adgitan
NAME CHARLES HOGAN 4. 2NAME SAMR
streer anoress | 3310 LOVELAND BLVD #104 4.3 STREET ADDRESS
GITY-ST-7F PORT CHARLOTTE FL 44 CITY-ST-2P
Tl CIDELETE 59 TITLE DChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip : 5.4 CITY-ST-2P
TNLE [JOELETE 6.1 TITLE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P ' §4 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does rot qualify Tor the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
cortify that the information indicated on this annual repor o supplemental annual repon 1§ true and accurate and that my signature shall have the same legal efest as if mads under
oath; thal | am ah officer ar directar of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (12/95)




