FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION nommammeearane | Apr 17 1997 8:00am
ANNO oy O Secraar of S Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 732730 (7)

1. Carporation Name

LLOYD ACRES HOMEOWNERS ASSOCIATION, INC.

AW

Principal Place of Businpss

% CHARLES M HARTZ % CHARLES M HARTZ
4800 LEJEUNE RD. 4800 LE&&%NESRE. 461610 _
L a3
CORAL GABLES FL 33148 CoRaL LE 3. Date Incorporated or Qualified | 3a. Date of Laslgﬁgegort
05/09/1875 24/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
1 ;] NOT APPLICABLE _|Not Applicable
Suite, Apt. #, elc Suita, Apt. #, ete. " . B.75 Additional
] - 5. Cerlificate of Stalus Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may e
23] (28] Trust Fung Confribution ] Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangibls 1ax under 8. 199.032,
24 ?5] 28 ;0] Florida Statutes Oves Clno
§. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HARTZ. CHARLES M B2| Streat Address (F.O. Box Number is Not Acceptable)
7040 BALIA VISTA BLVD
CORAL GABLES FL 33143 &3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or regisiered agent, or bath, in the Stale of Flarida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appoiniment as registered
agent. § am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Thigratice. typed or prnlad name of registerad egent &nd tile il appicable (NOTE: Reglslered Agant signalure required when relnstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
e P [V DELETE 11 TILE p T8PCrange ] Addition
NAME ATWELL, TOM 12 NAME apu H odﬁ:&
steeer anoress | ROUTE 4, BOX 4600 1 3 STREET ADDRESS & ‘b Gor £5
CilY-1-2P MONTICELLO FL 14 CITY-51-2P mh‘wqf
L VP ] DewETE 21 THLE . [T change T Adsition
HAME HODGES, JAMES H JR. 22 NAME
simeetaneaess | ROUTE 4, BOX 4574 23 STREET ADDRESS
Ciry-§1- e MONTICELLO FL 2.4 CITY-ST-2IP
1ILE S [T DELETE A1TILE [ Change T[] Addition
HAME ATWELL, TERR! 32 NAME
sweet anoress | ROUTE 4, BOX 4600 $3 STREET ADDRESS
Cy-SI-2P MONTICELLO FL 34 CITY-ST-2P
TILE T L] oeLeTe 41 TTLE [ thange [ Acdition
NAME HODGES, BETTY 42 HAME
sireeTapcress | RT 5 BOX 5788 asmeoress | RA ST Qex £98§ _
oIy S1-2IP MONTICELLO FL worestze | Pvpadtee glla El 2239Y ‘
i T "I CELETE 5ATILE Change Addition
HASSE LAWSON, ANN 5.2 NAME
streer aconess | 3881 MACKS ROAD 5.3 STREET ADDRESS
CINy-§1- 2 CENTURY FL 5.4 GITY-§7-2P
ﬁme 1 1T oeLETE 61 TILE [T Grange L] Addition
NAME SWENSEN, MERELYN 6.2 NAME
swcerabbiess | RT 4, BOX 4562 6.3 STREET ADDRESS
| crv-srzw MONTICELLO FL 64 DITY- 7.2

14. | do hereby cartify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(l), Florida Statutas. | further certify that the
infarmalion indicated on this annual report pr supplemental annual feport is Irug and accurate and that my signature shal! have the same legal eflect as if made under oath; that
I am an oficer or director of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ettachment with en address.

. ey Y0 R U EHE D 1099 % 99969
SIGNATUHE' - N#T:%b .hﬁfﬁfio‘;mo OFPICER OR DIRECTOR y Date Day\igme_?hbne# 00304%_

CR2ED37 (9/96)



