2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # G78406

1. Entity Name

THE LOMA FARMS ROADOWNERS MAINTENANCE ASSOCIATIO

Of HAY-1 PH 3:53

Mailing Address
3627 LOMA FARM RD

Principal Place of Business

3827 LOMA FARM RD
TALLAHASSEE FL 32008

TALLAHASSEE FL 32308

'SECRETARY-OF STATE
TAL fHA:ss.:.E"FEoRi‘gA

us us —
2518 Loma FALm @D | 26119 Loma Frem D
__Suite, Apt. #, etc. ) Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
LA assee FL TR RSSE e, T '
City & State ¥ City & State 4. FEI Number 563064 Applied For
59-2 Not Applicable
Zip Country Z Country r) " . $8.75 additional
2230 % L&D Q Jgp 2 I > y L£o 5. Certificate of Status Desired t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESINGER’ CLYDE P. Street Address (P.O. Box Number is Not Acceptable)
3610 LOMA FARM ROAD
TALLAHASSEE FL 32308
City FL Zip Code
8. The ahove 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 of printed nama of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating} DATE N
. Thi ion is eligible t isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N . |
9 T |sfc:ler;:;u:;ratlar:a:.'s1 eI\‘glbg e?g?:?llsrfy(;s sr;anglbe Af?ér Mﬁ:Y 1 2001 Fee willsbe $550.00 10, Election Campaign Financing $5.00May Be
ax Hr‘!g ’?q“” ent an sto . ' ' Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, A ee e Téy witsl. [ Change  E1ition
NAME KIMBRO NAME TEC O =. ﬁ,\““ &
STREET ADDRESS | 37 MA FARM RD STREET ADDRESS 3511% LoMmp Faam
CITY-5T-2IP EE FL CITY-ST-2IP T L Hassee o 3 22 og
TITLE Y ot O pelete TITLE ! Glefange [ Addition
NAME MORRIS, TERESA NAME
STREET ADDRESS | 3676 LOMA FARM RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-S7-2IP P
TITLE + [ Delete TITLE \/P hange [ Addition
NAME ALAMON, JUDITH NAME SOrangG 19 4722 _:"m"_!:_—'
STREET aDORESS | 3827 LOMA FARM RD STREET ADDRESS e/ --N1006 I
CTY-ST-IP | TALLAHASSEE FL aIry-s7-2e _ewkw{T0 00 eSO, 00
L S O peiete TIME [ Change T Addition
HAME REEDER, CR NAME
STREET ADDRESS | 3648 LOMA FARM RD [ STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-ST-2IP
TIMLE s o g O Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-5T-2IP
TITLE 3 Delets TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &PAM M AY 2 - 2001
CITY-ST-2P CITY-ST-2P '

indicated on this report or supptemental repod
of the corparation or the receiver or trusge
changed, or on an attachment with a

SIGNATURE

address

——

| ReASURE-

13. | hereby cerlify that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empdwered to execute this report as required by Chaplerf?. Flori:la Statutes; and that my name appears in Biock 11 or Block 12 if

ith ail other like empowered"‘Eo 0\1 .

S-i~o] &0~ -IL<

sncn?yﬁjd AND wpsw PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR

Data Daytima Fhona #

0027089

CR2E034 (10/00)



