2002 UNIFORM BUSINESS REPORT (UBR) Jul 11 FiIOI(J)]%%OO am

DOCUMENT # 752730 S Secretary of State
06-13-2002 90383 013 ****g] 25
LLOYD ACRES HOMEOWNERS ASSOCIATION, INC. v/
Principal Place of Business Maillng Address
P.O. BOX 194 : P.O. BOX 194
LLOYD FL 32337 LLOYD FL 32337 ) 3 8 5 3 3
e s AN GO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
T City & StA it iunsiRE B City & St T e i - . mi Applied For
ity & State ity ate 4, FEI Number NOT APPLICABLE NSfAZp":able
2l Country Zip Courtry 5. Certificate of Status Desired O ?eae. ;esq l.:\i:l;ﬂtional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agent
N
“"Parbacs (afAol l
HARTZ, CHARLES M Street Address (P.O. Box Number is Not Acceptable}
4800 LEJEUNE ROAD
CORAL GABLES FL 331461819 C{ Y10 Ll Tug /fe?/ __
iy, . ip Code
| /hovticetle £ FL | 32344

B. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Eaccept
the obiigations of registered agent.

SIGNATURE Aﬂé@b‘/ W _ T~ OF -0.—

Slgnature, typed or printad nams of registerad agent and till\e if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
: After Septe'mbe'r 13,2002, . = 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wili be $236.25. _ Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS :QND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE d [ Delete TILE ) Rl Thange [ Additien
NAME HODGES, GARY D NAME Robeat i 1) ams
STREET ADDRESS | RT 5 BOX 5785 STREETADDRESS | ' 9799 (Qpoai | fopare
CITY-ST-2IP MONTICELLO FL 32344 SSIIP | A apt e e p e, A 217 .4
TITLE VP T Delete e - vP 4 hange [ Addition
HAME HODGES, JAMES — i e e o W NAME e mv-'cl . @u bMﬁpr‘ et Vi “I?C’ -

sweerooness | 6,4 CARA I VA LAre

sTReet anoress | RT 5 BOX 5785
orv-stze |, ﬂﬂ'}i'ﬂt/{a L) 32744
’ T

om-sT-2k | MONTICELLO FL 32344

TILE B Change (7] Addition

T"

NAME gqﬁb‘?ﬂﬂ‘ G‘Yﬁ ol Baletle Barmer

steeT Anoress | Jefpo b b TE(.I?JCE{ 1030 Gl Lave
3

—_ ST ] Delete
NAME HODGES, BETTY

STREET ADDRESS | AT & BOX 5785

ary-s1-2¢ | MONTICELLO FL 32344

CITY-ST-2IP Aﬂl:'t’&l'/ z Nowd e ells 2
TITLE 'D hange [ Addition

e 80 7 Detete

NAME SENSEN, MARYLYNN NAME Thu RNV

STREET ADORESS | AT 5 BOX 5785 STREET ADDRESS jo ‘F obin B

omv-st2¢ | MONTICELLO FL 32344 NS N vpwtieeglo, Fl. 32244

TITLE BD [ Delete e 'E f‘ . NThange [ Addition
g LAWSON, ANNIE e ARRy Shivegs

sweeraookess | A & By,

STheer aoukess | 3881 MACKS ROAD o)A
ey
CITY-5T-2IP ﬂ,on,_}_‘cb//a’ ~f g'z_glflf

erY-sT-ZP ) CENTURY FL 32532

MmE BD O veleta TITLE /E’Change [ Addition
NAME LAWSON, LESTER NAME %Ncl K.

STReET A00REss | 3881 MACKS ROAD STRETAODRESS | & 7’ v »y,

erv-s-2p | CENTURY FL 32532 stz | 97 gk ehie £CE32 34

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i5, Florida Statutes. | further certify 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 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 of Block 11 if
changed, or on an attachment with an address, wilh all other like empoweared.

SIGNATURE: YANREQUIRED 1-Q-67_ &al77G

CR2E037 (4/02)




-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 18, 2002

LLOYD ACRES HOMEOWNERS ASSOCIATION, INC.
P.O.BOX 194 .
LLOYD, FL 32337 . . e e e ma - — — o —

Subject: LLOYD ACRES HOMEOWNERS ASSOCIATION, INC.

Reference Number

e e e e e 3

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

Florida nonprofit corporations are required to have at least 3 directors or trustees.

Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500. w1thm 30.days

from the_date of this letter.

L omeme s - et —_ —

If you have addltlonal questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. .

VIO AR LS st 1TIARD CERCEI ‘ T
/ig
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

b Rl femep et Sy MY b ~; pr e
SRS WA A B RGN SO LAC R A § PR
A PR




