£

FILE NOW: FILING FEE IS $61.25

FILED

' NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90019 020 ****61 .25

DOCUMENT # 73273

1. Corpc%ration Name

LLOYID ACRES HOMEOWNERS ASSOCIATION, INC.

Principal ’Piaoe of Business Mailing Address

%

P.O. BOX 194 P.O. BOX 94
LLOYD FL 323 LLOYD FL 32307
2 Princibal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 . 28] 05/09/1975
Suite,IApt. #, etc. Suite, Apt. #, efc.” 4. FEI Number : Agpplied For
22 ) 27 NOT APPL'CABLE Not Applicable
City & State City & State ) ) $8.75 Additionat
po ! ;' 5. Certifcate of Status Desired [ Fes Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
l2a] [2] |29] 0] Trust Fund Contributian 0 Added 1o Foes
j 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i - . ) . 81 Name
. A B ' e
HARTZ, CHARLES M. . . . 82| Street Address {P.0. Box Number is Nl Acceptable)
4800 LEJEUNE ROAD * ..
CORAL GABLES FL 33146-1819 &
i L s AR 84| City 85| Zip Code
AT FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named

corporation submits this statemant for tha purpose of changing its registered

office or registered-agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appeintment as registerad

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i
SIGNATURE

Signature, typed or printed name of registered agant and iitle if applicable. (NOTE: Regi! Agent e rpquirad when ) DATE
iz ; OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ! P [J DELETE 1.1 TITLE [JChange [ Additon
NAME HODGES, GARY D 12 NAME
smeeraporess| RT § BOX 5785 13 STREET ADDRESS
CITY-ST-ZP, MONTICELLO FL 32344 14 CITY-ST-2P
me |V TJ DELETE 21 ME ClcChange  [J Addition
NAME HODGES, JAMES 22NAE
sweeraooress| AT 5 BOX 5785 } - 23S TREET ADORESS . . i R
emv.sr.ze. | MONTICELLO FL 32344 2 4CITY-ST-2ZP
TTLE ! ST ‘ ) DELETE 31 TIRE CiChange ] Addition
wmve || HODGES, BETTY a2naE
streeTanoress| AT 5 BOX 5785 33 STREET ADORESS
crv.st-ze. | MONTICELLO FL 32344 34, CITY-§T-2P
™me || BD CTDELETE 41TME CiCrange L] Additon
NAME SENSEN, MARYLYNN 4. 2MME
streer anoress| AT 5 BOX 5785 43 STREET ADDRESS
crv-sr-ze. | MONTICELLO FL 32344 44 CITY-ST-2P -
TME ' vD [ DELETE 5.1 TALE [Ochange  [J Addition
nve | LAWSON, ANNIE 52 NAME
STREETADIJ%!ESS 3881 MACKS ROAD 5.3 STREET ADDRESS
emv-st-2e. | CENTURY FL 32532 54 CITY-ST-ZP
™ - BD. .. . .. [ DELETE BATIE TJcChange (1 Addiion
.. "t..»| LAWSON, LESTER s2we
street aooress| 3881 MACKS ROAD 6.3 STREET ADDRESS
omv-stze | CENTURY FL 32532 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does

not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an

officer or diractor 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

ol

z

.— CR2EO037 (11/98) _ .



