e

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # N94000005262 ecretary of State
1. Entity Name 04-07-2004 90006 029 ****5] 25
THE LOVELANDERS, INC.
Principal Place of Business Mailing Address
157 HAVANA RD. 157 HAVANA RD.
VENICE, FL 34293 VENICE, FL 34293
s S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number ' Appiied For
65-0551561 Mot Applicable
Zip Country Zip Country - . 8.75 Additional
A 5, Certificate of Status Degired | gee Roquire:lma
e = ..., NBme and Address of Current Registered Agent. .. ______ . .. n7. Name and Addracs of New Reglstered Agent._.__.

Name
ROBERTS, GREGORY C

341 W VENICE AVE Street Address (P.O. Box Number is Not Acceptabie)
VENICE, FL 34285

City FL | Zip Code

8. The above nameg entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetuwe, typed of printed name of regasiered agedt and tite § applcabls, {NCGTE: Reg Agert sig (12T DATE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e VPD I Detete TE 51_2_ eRptA Qy LY change L} Addition
RAME BUDNIK, CAROL NAME
STREET ADDRESS | 641 WOOSVALE DR. STREFT AJDRESS
CATY-ST-2P VENICE, FL 34293 CITY-ST-21P
T PO [ Delete E Clctange ) Addition
RAME MACKEY, JOYCE HAME
STREEY ADDRESS | 604 PAGET DR. - STREET ADDRESS
CITY-57-2P VENICE, FL . CITY-ST-7P
e o 1 oetete e [ change [ Addition
| .wse | KROZSER GEORGE e | ,
STREETADDRESS | 570 MOSSY CREEKDR 7 - T TR SYREET ADORESS - : -
GITY-ST-2P VENICE, FL. 34292 l cry-Si-2p
TITLE s [T velete TME [ Change  [] Addition
NAME FERNANDEZ, JOY NAME
STREET ADDRESS | 330 TROJAN RD. STREEY ABDRESS
CITY-S1-2P VENICE, FL 34293 y, CITY-ST-2P . .
TLE PD o seiete e Vice tezrvet Ol crange [ Acaition
AVE LEARY, CHRISTINE a1 Tosephine DrfLMane
STREET ADDRESS | 2644 CARLISLE PL. smooeess | 651 § G RAPD D@
CTY-ST-2¢ | SARASOTA, FL 34236 SITY- 51-22P Vewnies £ L 24288
TLE [ pelete THLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-SI- 29

12. | hereby certify that the information supplied with this fiing coes not qualify for the exemnplion stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporalion of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attgchment with an address, with all other like empowered.
SIGNATURE: EWMC Famgen . Gemge Keozser 4/ 3;}/0 ¢ Jyyse-guel

! sa&fmsmnmwn’wrreomsormmom*nmmmon Daytime Fhone ¥
L/



