- FILE NO\N FlLING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl. O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ee7 Secretary of State

| DOCUMENT # G78406 (7)

+ Gorpotabon Nan i

THE LOMA FARMS ROADOWNERS MAINTENANCE ASSOGIATIO

| S - . -
Pringpal Blane of Busioess rwg Address

808t LOMA FARM RD & LOMA FARM RD
TALLAHASSEE FL 32308 TALLAHASSEE Fl, 920086323
3. Date Incorporated or Qualified 3a. Date of Last Feport
e s 01/12/1984 05/01/1996
2. Proacipal Place of Businnss 28, Mailing Address 4. FEI Number Applied For
2| ] 59-2563064 Not Applicable
Suite:, Al #. ot Suda. Apt. #, atc. -
., e ‘ - wie- e ° 6. Certificate 0f Status Desired [ 38'75 Additional
ggﬁ] S Ei Fee Required
i City & Sinle | City & State 8. Election Campaign Financing $5.00 May Ba
gﬂ - 28] Trust Fund Contribution 0 Added to Feos
A __ Country L Counlry . 8. This corporation has liahltity for intangible tax under s. 199.032,
E‘!J e 25] 29] ;6] Florida Statutes Oves [No
B - 9. Name and Address ol Current Aeglstered Agani 10, Name and Address of New Registered Agent
SCHLESINGER, CLYDE P. 81 Nama |
3610 LOMA FARM ROAD 82| Street Aotiress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

83

B4} City FL 85
T Fareaant o the p!(»wn ans of Soctiong 607 0b0? dlld 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registerad agent, or both, in the State of flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regislered
agent | an tamihar with. and accept [he obligatons of, Section 607 0505, Florida Statules

Zip Code

SIGATURE

CR2E034 (9/96)

i ) T T l.hﬂn v g ot rEag e ¢ aoplcatde  (NOTE: Hey stored Agent signaturg required when reinsiating) DATE
12. OFT, fﬂ HS AND [)THECTOR‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
SR p [T BeET T ‘ I change ] Addition
e BATTS, DAVID H 12 NAME PB"‘B KM BRO Rop D
siireopwes | 3681 LOMA FARM ROAD rasmeetmooness | 7 700 Lomar FA ‘i Rk
RN L TALLAHASSEE FL o 14 TTY-5T-ZP TALLARApSSEE FL 22300
i W T [ CeceTe 21700E vi? \ Tod Change ] Addilien
Nkl KUSHNER, DAVID J 2.2 NAME Teresa. Morris M
s | 6325 LOMA FARM ROAD 235TREET ADDRESS | R4 T LOMaA o
SN ST 2 TALLAHASSEE FL. 2 4CIy-51- 2P Mﬂ&sﬁf’f F! 328
R A 7 peeeTe 31TME PPy T intAs Vyes Bl Thange (] Adsitan |
et MORRIS, JIM 32 NAME JudiTit Atamon)
sweriaconess | 3676 LOMA FARM ROAD sasmeEt ADORESS | SBRT LomAa Prtm ROAD
Y SE 2 TALLAHASSEE FL seov-size | Taileheseee, [l 32208
R e S Lo [T peLeTe 41 TILE ;—h—_’ [J Change D Addilion
B MIMS, DEBBIE 4 2 NAME C.ﬂt M L
s aneess | 3549 LOMA FARM ROAD sastienr aovhess | 2GR Loma Farms M
CTr-50 TALLAHASSEE FL 44 CITY-ST- 2P Ta[l‘hﬁ&ﬁ Et 32 ?‘2&
e T [ Jpccete 5.1 TH1LE Change ] Addition |
A 5.2 NAME
SIRELE A 5.3 STREET ADDRESS
L= S1- i 54 CITY-ST-2P
we 1 [T orLete B1TITLE [ Change ] addition
hatrh 67 NAME
STHEET ADDRE B2 5.3 STREET ADDRESS
aresioe | §4CIY-57-21
|44, 1 dos hereby cerhly that the méermation sapplied with this Hiling does nat qualify for the exemption staled in Section 118.07(3)(i), Floride Statutes. 1 further centify that the

nlonration inchealad on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
Lan an othicer o direstor of th corporalion or the receiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Back 12 or Blogk 43 if changed, or onan atlachment with an address.
3[23/47 ha Nl (97 L

SIGNATURE: : o
SIIWATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER DR DIRECTOR 1 Dayurme Frione &




