2001-UNIFORM BUSINESS REPORT (UBR) FILED e

DOCUMENT # 732730 Apr 19,2001 8:00 am -
1. Entity Name ecretary Of State

LLOYD ACRES HOMEOWNERS ASSOCIATION, INC. 04-19-2001 90082 037 ****5] 25
Principal Place of Business Mailing Address
P.O. BOX 134 P.O. BOX 194
LLOYD FL 32337 LLOYD FL 32337
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 .ﬂtdditional
~ Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Reglistered Agent - — -~ - - |-
T T . ’ ' Name
HARTZ, CHARLES M Street Address (P.O. Box Number is Not Acceptable)
4800 LEJEUNE ROAD ) ;
CORAL GABLES FL 33146-1819
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerect Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE P R 1 Delete TITLE . O Change (] Addition | S
NAME HODGES, GARY D NAME =
streeT aooResS | RT 5 BOX 5785 STREET ADDRESS 5
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2P 3
o
TITLE VP 7 Delete TILE [JChange [ Addition &
NAME HODGES, JAMES NAME
STREET ADDRESS | RT 5 BOX 5785 STREET ACDRESS
_omv-si2p . | MONTICELLO.FL 32344-.. ... - fomstze L — - .
TLE ST J Delets TITE ) Change ] Addition
NAME HODGES, BETTY NAME
STREET ADDAESS | AT 5 BOX 5785 STREET ADDRESS
CITY-§7-2IP MONTICELLO FL 32344 CITY-ST-2IP
TILE BD [ Delete TITLE [ change ] Addition
HAME SENSEN, MARYLYNN NAME
STREET ADORESS | RT 5 BOX 5785 STREET ADURESS
CITY-ST-2IP MON‘"CEU_O FL 32344 CITY- 5T-ZiP
TImLE BD O Detete e [ Change [ Addition
NAWE LAWSON, ANNIE NAME
STREET ADDRESS | 3881 MACKS ROAD : STREET ADDRESS
CIY-ST-2IP CENTURY FL 32532 CITY-ST-2IP
TIILE BD [ Detete TILE [ change [ Addition
NAME LAWSON, LESTER NAME
STREET ADDRESS | 3881 MACKS ROAD STREET ADDRESS
CITY-ST-2IP CENTURY FL 32532 CITY-S7-2IP
12. I '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 cerlify that the information
indicated on this report or supplemental 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 director
of the corpoeration or the receiver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATUR .
DCavtima Phone #

[}



