FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20107 004 ****g] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740776

1. Entity Name

LOCH NESS HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address

6001 Nw 153 ST #140 PO BOX 5615
MIAMI LAKES FL 35014 HIALEAH FL 33014
us us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR SR

[] CHECK HERE IF MAKING CHANGES

MORGAN, TRISH
6001 NW 153 ST #140
MIAMI LAKES FL 33014

City & State City & State 4. FEI Number 50-P4536 14 Applied For
MNot Applicable
Zi Couint Zi [ iti
P ountry P ountry | & Certificate of Status Desired O $8.75 Additional
- St _|. - - TR e LR ) PEEE S o TNy e s P e B R e e ) = i m L _‘_Fee_ﬂggg.lfgq.-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligauon% 7
s
SIGNATURE .~ ’ Wv

//3 Jo=

Slgnature, typed or printed name of ragistared agp and title if appiicabla.

{NOTE: Registered Agen! signature required! whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e yru J Delete e [J Change [ Adaition
NAME WELLMAN, LYNDA NAME
street aooress | 7540 LOCHNESS DR STREET ADDRESS
erv-s-zp | MIAMI LAKES FL 33014 CITY-ST-2F ’
TLE U (1 Detete ME [ Change [ Addition
NAME LEMOINE, MAURICIO NAME
seet aooness 7503 LACHNESS DR ) smeer aooess , .

| crv-srze | MIAMI LAKES FL 33014 1 L A A e e
e Pl J Delete e ] Change [ Addition
NAME MOWN, TRISH NAME
staeeT aooness | 7260 LACHNESS DR STREET ADDRESS .
omv-st-zp | MIAMI LAKES FL 33014 CITY-5T-ZP |
TINLE [ petete TILE "[JChange  [] Addition
NAME RAJAS, JESUS NAME
staeeT anoress | 7433 LACHNESS DR STREET ADDRESS
orv-sT-ze | MIAMI LAKES FL 33014 CITY-5T-21P
TIE I elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TILE (] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an aftachment with an address, with all other |i V/ TPOW / | / ] 30?"&9-6”
SIGNATURE: PEQUARED / [13 /U S5 _ OIF

Al B BEE P

WD

CR2E037 {10/02)



