FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 10, 2003 8:00 am

DOCUMENT # N02000001132 Secretary of State

1. Entity Name 01-10-2003 50100 Q01 ****5] 25
LOTTIE FARMS HOMEOWNEHS ASSOCIATION, INC.

Principal Place of Business Mailing Address
RT 10 BOX 844 AT 10 BOX 844
LAKE CITY FL 32055 LAKE CITY FL 32055
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

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

L’ 5 — | q ququ Not Applicable

Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired I $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J— — Name
BULLARD, AUDREY $ Street Address (P.0. Box Number is Not Acceptable)
RT 10 BOX 844
LAKE CITY FL 32055
City FL Zip Code

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

Signaturs, typsd or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campalgn Fmancmg $5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TME {Jchange [T Addition
NAME BULLARD, AUDREY § NAME
sTReeT A00RESS | RT 10 BOX 844 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 32055 CITY-ST-2IP
TME D [ pelete TITLE [ change [ Addition
NAME BULLARD, ELIZABETH A HAME
STREET ADORESS | RT 10 BOX 844 STREET ADDRESS
CITY-S1-21P LAKE CITY FL 32055 7 CITY-ST-2IP
TIMLE D O pelete TITLE [Jchange [ Adgition
HAME BULLARD, CHRIS A NAME
sTReeT aooRess |RT 10 BOX 844 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 CITY-ST-2IP
TME 7 Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP o CITY-$T-2IP
TILE O oelete ©R TmE [ thange [ Addition
NAME KAME
STREET ADDRESS A STREET ADDRESS
CITY-§7-2P . CITY-ST-2IP

12. ! hereby certify that the informfion supplied with this filing does not qualify for tha axamntinn atat~d i ™= stinn 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplemental report is true and accurate and . lard 2Me legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefyer or trustee empoyered to execule this . Audrey S. Bullar Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, yfth ail other like empows PO Box 1733
City, FL 32056
SIGNATURE: plilake 1y, - 770 |17 703 186 254 . J0s0

T el a o o —— —_-——. " — . U

CR2E037 (10/02)




