2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 8:00 am

DOCUMENT # N01000003464 Secretary of State
1. Entity Name 112 e o e
LOMA VISTA PROPERTY OWNERS' ASSOCIATION, INC. 05-11-2007 90032 008 =#70.00
Principal Place of Business Mailing Address
5405 DIPLOMAT CIRCLE 5405 DIPLOMAT CIRCLE ke R
100 100
ORLANDO, FL 32810 ORLANDOQ, FL 32810
S IHORTAR MM

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

56-2380728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" CLAYTON, KENNETH M Q\M To0 K‘%MU%W WA
% CLAYTON & MCCULLON Strae/el Address (P.O. Box Number is Net Acceptable)
1065 MAITLAND CENTER COMMONS BLVD o Clvivory o Pelolio
MAITLAND, FL 32751 (OLs \N\M\ru\ub QQLJT‘E:\P- QDW\TY‘ONS b\\{“ .
. Ci Zip Cod
IWMQ-\\T“LMB FL I%..f‘ye{ l

8. The above named entity subrits this slatement 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 ggisterad agent.,

SIGNATURE /§ mm 4%756@

Ignatura, typed of prnied narne of re;slﬁrsd agent and ke aprgable [NOTE: Ragisterad Apent signature requirsd when reinslaling)
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE o 1 Delete TILE e B Change [ Addition
RAME CLAYTON, BRANTLY W NAME aldTon, Bm\-un/;g W
STREET ADRESS | 5405 DIPLOMA CIR STE 100 STAEET ADORESS | 5405 DIPOwaT Ulante Sve wo
ory-st-zP | ORLANDO, FL. 32810 CITY-ST-21P Orikove, Fo B3V 10
TILE D O Delete TILE [v] [SkCharge [ Addition
NAME CLAYTON, W. MALCOLM NAME QANTOR , WS, A Wotva
STREET ADDRESS | 5405 DIPLOMA CIR STE 100 STREET ADCAESS | S{g D{Plownas Clncele, ST WOO
CTY-8T-2P ORLANDO, FL. 32810 CITY-ST-2IP OR\MnDe, B 3a% 105
e D 1 Delete TITLE D [ Change  [J] Addition
NAME DODGE, LINDA $ NAME oot Lloesr S
STREET ADDRESS | 5405 DIPLOMA CIR STE 100 STREET AD0RESS | sY o5 Drdlompar (lpcle, Ste (00
CITY-S1-2P ORIANDOQ, FL 32810 CITY-37-2P Onhuso, FO o 2T IO
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O celete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cam‘rz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 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 corporation or the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ot on an attachment with an adgyess, wih all oihepdike empowered.

W . MALec wa ClAToo,
SIGNATURE; _Dineecws YaN-aooy Y. L YY- oo

E cS/sncch OFFICER OR DNRECTOR Date Daytime Phone #

/




