FILED
2008 NOT-FOR-PROFIT CORPORATION = Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000001132 (02-04-2008 90050 020 ****6] 25
1. Entity Name
LOTTIE FARMS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address T
1826 SOUTHWEST STATE ROAD 47 P.0. BOX 1733 - :
LAKE CITY, FL 32025 LAKE CITY, FL 32056-1733 ' )
P AT ST
Suite, Apl, #, elc. Suite, Apt. #, etc, 01302008 Chg-NP CR2E037 (12/06)
City & Stae City & State 4, FEI Number Applied For
43-1949890 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a ge‘;:esq 3:1:;“"”3'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

BULLARD, AUDREY S
1826 SQUTHWEST STATE ROAD 47 Street Address (P.O. Box Nurmber is Not Acceptabie)
LAKE CITY, FL 32025

City FL Zip Code

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

SIGNATURE

Slgnature, typed or primed nama of reglstered agenl and title H epplicabla. {NOTE: Ragistered Agert signatura required when reinstaling} DATE

v, B 11 & e S T B
Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Be : ", Make check payable to
Due by May 1, 2008 Trust Fund Contribytion. Added to Fees +* . ¢ Florida Departnent of State |
- e e ’ -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THLE D ] Deiete TITLE O change [ Addition
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | 1826 SW SR 47 STAEET ADDRESS
CITY-SE-2IP LAKE CITY, FL 32025 ) CITy-S1-2IP
MLE D ;ﬂQelme TITLE Vs O Ghange Addition
HAME BULLARD, ELIZABETH A NAE MANOVEE, oLty R
STREEY ADDRESS | 1826 SOUTHWEST STATE ROAD 47 STREET ADDRESS 60‘,( 3 1 | (0
gmv-st-ze | LAKE CITY, FL 32025 cmy-s1-2p LEreeE CiTy  FH. 3205
TITLE D 3 Delete TITLE ' C1change [ Addilion
NAME BULLARD, CHRIS A HAME
STREET ADDRESS | 1826 SOUTHWEST STATE ROAD 47 STREET ADORESS
CIY-ST-2P LAKE CITY, FL 32025 Cy-51-21°
TITLE (O vetets TIRE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
ME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21F
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the information supgitied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trdtee emppwered to esecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with ddress w/ith(ll ol e empowered.
//3 U/ oy
Date

SIGNATURE:

SIGHATURE AND 'Oft PRINTED NAME OF S8IGNING OFFICER OR DI
i ’P( men[ ECTOR

Daytime Phone 4




