FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION A OEPARTUENT O Mar 23, 1999 8:00 am §
ANNUAL REPORT Secrotary of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-23-1999 90073 034 ****51 25
DOCUMENT # 741848 |
1. Corporation Name L
LOCH LOMOND CLUB SOUTH HOMEOWNERS ASSGCIATION, |
NC. ' . .
Principal Place of Bgsiness : Mailing Address o . . R ' '
8457 W OAKLAND PARK BLVD P O BOX 451418 i
SUNRISE FL 33351 SUNRISE FL 3345418 }
us us | '
2. Principal Place of Business T Za. Mailing Address 3- Date Incorporated or Qualifed
m , m 03/01/1978 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For '
22) [27] 59-1921551 ot Apiicatie | |
- ;;I City & State_ - - - EI Cl“.‘ & Slate? T e - 5. Certifcate of Status Desired ,__[1. _ V_S;,BF;ZSR::&:};T?I - ;
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be ‘
24] [25] 29 [30] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
: ) 81| Name '
BARBARA E WATERS, DIVERSIFIED MANAGEMENT SVC. 82| Street Address (P.O. Box Number is Not Acceptable} : |
8457 W OAKLAND PARD BLVD
SUNRISE FL 33361 5 !
- 84| City FL 85| Zip Code '
T1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of manéing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and-accepl the obligations of, Section 617.0503, Florida Statutes. r
SIGNATURE _ " - : \
Signatura, fyped or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent sig raquired when red ) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TME or . 1 DELETE 11TME D : CIChange 3 Addiion [ =
NAVE HOUCK, GLADYS 12NAME ROMANINI, ROBERT ' ®
sz o0vess| 3000 NW STH, TERR #137 19SREETAORRESS| 3000 NW 5 TERRACE, #125 a
crv-st.zp___ | POMPANO BEACH FL 14CTY-ST-ZP DOMPANCO_BEACH, FL. &
TME DSVP [T DELETE 24 TILE ’ [CCnange [ Addition | ©,
NAME KENNY, EILEEN 22NAME
streeTaporesst 3001 NW 4TH. TERR. #143 23 STREET ADDRESS
crv-sr-ze___ | POMPANQ BEACH FL 24 CITY-ST-ZP
me DT T perEvE - farmme o= - .[Change --[T]Addtion] !
NAME MCCARTNEY, LYNN 32 NAME
sTReeT AoDRESS| 3001 NW 4TH TERR #146 33 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 34.CITY-ST-21P
THLE D 1 OELETE 4ATME [Change [ Addition
NAME SENUIK, MICHELLE 4 2NAME
streeTa00Ress| 3001 NW 4TH TERRACE, #191 43 STREET ADDRESS
erv-st-ze__ | POMPANO BEACH FL 33084 44 CITY-ST-2P
TME D HX DELETE 51TMLE DiChange [ Addion j
NAME ROSAS, JESUS (TONY) 52 haE
sTREET ADDRESS| 1762 NW 82ND AVE 53 STREET ADDRESS
crv-sr-ze__ | CORAL SPRINGS FL 33071 s4.CY- ST-2° |
TME ] DELETE 6.1 TME [OcChange [ Addition !
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP -, 6ACITY-ST-ZIR

14. 1 hereby certity

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 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 director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in !
ged, or on an attachment with an address, with all other iike empowered.

Block 12 or Block 13 if

SIGNATURE:




