FILED

| FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

% DIVISION OF CORPORATIONS
DOCUMENT #  G78406 (7)

LH|ENI60MA FARMS ROADOWNERS MAINTENANCE ASSOCIATIO

Principal Piace of Business Mailing Address

LOMA FARM RD 5‘3 2775007 LOMA FARM RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/12/1964
2. Pringipal Place of Business 2a, Mailing Address 4. FEt Number Apphed For

21

3927 _Lownn Faem Ko

2] 3¥0 m A YeEm £D

99-2663064

Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, etc.

O

6. Certificate of Status Desired

$8.75 additional

’EI ;l Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Bo
E‘ @ Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m E z_il 30 Parsonal Property Tex due June 30. Oves [One
. Name and Address of Current Raglstered Agent 10. Name and Address of New Registersd Agent
SCHLESINGER, CLYOE P. B1} Name
3610 LOMA FARM ROAD 82| Street Address (P.Q. Box Numbsr is Not Acceaptable)
TALLAHASSEE FL 32308
83
B4 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signatlure. lyped o prinlod name of ragistorad agent and iitle § apphcable (NOTE: Regislarec Apani slgnature raquirac whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TILE 1| I T TeteTe T1TLE [TCrange L] Addition
NAME KIMBRO, BOB 1.2 NAME
sreeranoness | 9700 LOMA FARM RD 1.3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 1.4 CITY-5T-2P
e P T CELETE 21TMLE ~ [ change [ Addilion
NAME MORRIS, TERESA 2.2 NAME
streeT opress | 9676 LOMA FARM RD 2.3 STREET ADDRESS
CTY-ST- 26 TALLAHASSEE FL 24 CITY-ST-21P
TILE T [ DELETE 3.1 TITLE [ change [ Acdition
NAME ALAMON, JUDITH 32 NAME
steeeroveess | 3827 LOMA FARM RD ssmeeraoaess | P R7Loynd FARm KD
oTY-57-2P TALLAHASSEE FL 34 CITY-ST- 7P
TILE 5 MR A1 TNLE [T Crange L] Addition
NAME REEDER, C R 4.2 NAME
sweeraooress | 3646 LOMA FARM RD 43 STREET ADDHESS
oirY-St-2 TALLAHASSEE FL 440TY-81-20
TITLE ] DELETE 51TME L] Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 OITY-§T-21P
TMLE I oeLeTE 6.1 TILE L Change [ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GiTY-5T-21P

indicaled on

14. | hereby certi

ey 1Y

that the infarmation supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the infermation
is annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Sy

I

Ao

2|'5"J|/}-—|

officer or director of the corporalion or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

Coen HOoD ivna

Mar 30 1998 &:00am
Secretary of State

RN BRI

CR2E034 (10/97)



