- 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOuUMENT # G78406

1. Enlity Name

THE LOMA FARMS ROADOWNERS MAINTENANCE
ASSOCIATION, INC.

FILED
07 MAY -1 m1p: 28

Principal Place of Business Mailing Address Dt_ 1| i P L JI
3579 LOMA FARM RD 3579 LOMA FARM RD
TALLAHASSEE, FL 32300 US TALLAHASSEE, FL 32309 US TALLA} 'AbSEt F LOP 'DA

HIINMII\HIIIHI\III|I|!II|\IIH|I!IHI\IHIlllllllllI\I\HIIIIIIHHII\'

05152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopiod For

59-2563964 Not Appticable

O $8.75 Aaditional

5. Cenrificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

gsA%Nfén:iDF%\;: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 registerec agent, or both, in the State of Fiorida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signalwre. yped or priniad nama ol registered agenl and title it applicable. {NQOTE: Registered Agent signalure requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193{2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS [
TITLE P
NAME MORRIS, TERESA
STREET ADDRESS | 3676 LOMA FARM RD Il l‘j'l‘:":'l %E il
orv-si-ze | TALLAHASSEE, FL 32309 1]5.}2'1‘.-"'07—4 1013-7015 7 »+150.00
TnE A
NAME CRAWFORD, BILL

STREET ADDRESS | 3513 LOMA FARM RD
CITY-S1-21P TALLAHASSEE, FL' 32309

TTLE 5
NAME REEDER,CR

STREET 3648 LOMA FARM RD
C::\F-Sﬁ?szss TALLAHASSEE, FL 32309 DO NOT WRITE

we | Pavie, TeDDY £ IN THIS SPACE

NAME
STREET ADDRESS | 3579 LOMA FARM RD
CiTY-§1-21P TALLAHASSEE, FL 32309

TITLE
NAME
STREET ADDRESS .
CITY-3T-2ip - -

TITEE

NAME

STREET ADDRESS
ciy-st1-2Ip

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporgtion or the receiver or ir ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

5 all other like empowered.

changed, or on a| hment with aft address
'smwnuneg e “Tépd T Pﬂw‘r shie?) %§b—‘+\°-'\u-(

SIGNATUNE AND ‘npmt }nurrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Ml

BIEE empod

e 2 )




