. . .2004 FOR PROFIT CORPORATION
- ~__ANNUAL REPORT

DOCUMENT # G78406

1. Entity Name

THE LOMA FARMS ROADOWNERS MAINTENANCE
ASSOCIATION, INC.

FILED

Uk KAy - Pl 2.

Principal Place of Business Mailing Address VEC "‘“. {
3579 LOMA FARM RD 3579 LOMA FARM RD ALLAH ASSES fiF S?A?E
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309  US RIDA

;a AR AR EROR RN

01062004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE azyT— FoddFo

59-2563964 Naot Applicable

- Certificate of Status Destred $8.75 Additional
5. Certificate of Status Desire 0 Fee Required

6. Name and Address of Current Registered Agent

gsA?\gNLEonEiDF%:n ROAD ' DO NOT WRITE
TALLAHASSEE, FL 32309 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawee, typed or printec name of registered agent and title i applicable. {NQTE: Registered Agent signalure required when reinstating} DATE
FILE NOWHI FEE IS $160.00 | O Electcn Campaign Firarong — ~ $5.00 MayBe |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. \ OFFICERS AND DIRECTORS [
TITLE P ‘
HAME | MORRIS. TERESA ] _:Z’_:g =TS P4 ss
STREET ADDRESS | 3676 LOMA FARM RD ORATLATM--010533-—-007 % 150,00
CITY-ST-21P TALLAHASSEE, FL 32309
TITLE \' r
NAME CRAWFORD, BILL

STREET ADDAESS | 3513 LOMA FARM RD
CITY-ST-2IF TALLAHASSEE, FL 32309

TITLE S ‘
NAME REEDER,CR

STREET ADDRESS | 3648 LOMA FARM RD
ony-st-2¢ | TALLAHASSEE, FL 32300 DO NOT WRITE

:«i:s EAYNE. TEDDY F | ' IN THIS SPACE

STREET ADDRESS | 3579 LOMA FARM RD
CITY-5T-2IP TALLAHASSEE, FL 32309

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS '
CITY-ST-2IP f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the intgrmation
indicated on this report or supplemental report is trug.arid acoyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowgfed to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 171 if
changed, or on an attachment with an address, with all othggdike empowered.

)1 o't

SIGNATURE: (%&(9\

SIGNATURE ANDTYPE[)M PRINTED NAMF oismnme GFFICER OR DIRECTOR U\ cae Daytime Phone #

g ~




