- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N01000003464

1. Entity Name

LOMA VISTA PROPERTY OWNERS' ASSOCIATION, INC.

04-27-2006 90189 050 ****70.00

Principal Place of Business Mailing Address

5405 DIPLOMAT CIRCLE 5405 DIPLOMAT CIRCLE
100 100

ORLANDO, FL 32810 ORLANDO, FL 32810

Woesst? - 7

2. Principal Place of Business 3. Mailing Address

(WU AINEO IR D

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

Apr 27,2006 8:00 am

04252006  Chg-NP CR2E037 (11/05)

City & State Crty & State 4. FEl Number Applied For
56-2380728 Not Applicable
- - " |
Zip Country Zip Country 5. Certificate of Status Desired 58‘75 Addmonal !
Fee Required X

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAYTON, KENNETH M

% CLAYTON & MCCULLON

1063 MAITLAND CENTER COMMONS BLVD
MAITLAND, FL 32751

Sireel Address (P O Box Number 1s Not Acceptable)

City FL | Zip Code

8. The above named entity subrmits 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
Signature, typed or prnted name ol registared agent and btk  applicabin {NOTE Regustared Agant signature required whon ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contnibution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE D _ O Oelete L D [CKchange [ Addition
N CLAYTON, BRANTLY W NAME Cimpos, M’T‘é UQS oo
STREET ADDRESS | 5405 DIPLOMAT CIRCLE STREET ADDRESS | TYOF LRPIONAAT Glade
oiv-s1-20 | ORLANDO, FL 32810 CT-ST-2F A \aasto, FL 23870
TITLE D O Delere TITLE [ G Change [ Aodition
NAME CLAYTON, W. MALCOLM NAME CAANTUR, WD, whalce by
STREET ADDRESS | 5405 DIPLOMAT CIRCLE street aoaess ] ST DiPewwT (ele Hreloo
CITY-5T-2P ORLANDO, FL 32810 CITY-S7-ZF Op\ALE®, Fve J™F1e)
e D O Deleke I D ! W change ] Adaition
NAME DODGE. LINDA S NAME Donce, Livos J.
STREET ADDRESS | 5405 DIPLOMAT CIRCLE STREET ADDRESS | =5y é‘psowz— Q0 rele OTE QO
or-si-2p | ORLANDO, FL 32810 CrSTIP el pune, FEe 3980
TITLE O pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-5T-2P
TILE O etete TILE [ change (] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P chry-si-2Ip

12, | hereby cerufy that the informaton supphed with this filin gdces not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaton
accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporalion or the receiver or ruslee empowered [0 execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 4

indicated on this report or supplementat reportis true an

changed, or on an anachmem with an address_with al) r like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

F SIGNING OFFICER OR DIRECTOR Dater ©

ALY Q\R—ﬂTDPJ “[‘lazs7nLa

{69 LMY boo

Daylima Phone #




