FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000007657 08-27-2004 90005 035 6123

1. Entity Name
LLOYD ACRES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0.BOX 194 P.0.BOX 194 54070465

LLOYD, FL 32337 LLOYD, FL 32337 ‘
S v TR0

Suite, Apt, 4, etc. Suite, Apt. #, etc. 08182004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
e _ Country Sl Ee o] B s Gerlifete of Stas Desied (5 ?eseggq Addiional,
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CARROLL, BARBARA J Donha QoWler
1410 WILD TURKEY Strest Addrﬁss P.% Box Nyber is Noj Acceptable)
MONTICELLO, FL 32344 G by b
City . Zip Code .
Mok eelly FL ™57 3 vy

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 obligation?&»wjient.
d ‘@
SIGNATURE F-2VY.s y

SIan-alureMimed na%’ar registered agent and title if applicab’s. (NOTE: Registered Agent signature required when rginstating) DATE
Filing i:ag is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O Delste THLE v F 5 Change (KT Addition
NAME SHIVER, LARRY NAME Roger Oynieimna
STREET ADDAESS [ 25 BLUE JAY STREET ADDRESS Yig Ouas | Ls
RSP | MONTICELLO, FL 32344 OITY-ST-2P MondiCeldls Fi 32%yy
TMLE VP [ Delele TE -1 [3 Change ﬂmmmon
NAME WILLIAMS, JOHN e NAME witlowr i Pulle-
STREET ADRESS | 180 QUAIL LANE sTeeTAoRess | ) 14 v g bl v
oT-s-2P | MONTICELLO, FL 32344 OV SLZP | pgudicells, F/ 3LIYVY
ML 5] & Detete e D o [ Chenge [ Addition
NAME CARROLL, BARBARA MAME Chvistine Loitlliaimg
STREET ADDRESS | 1410 WILD TURKEY SREETADDRESS | 2 20 (Dot ) &wn
OT-STIP | MONTICELLO, FL 32344 CW-ST2P | snomditeflfo, EI 323 Yy
THLE T ‘ §'J Delele TILE O ! [ change T Addition
NAME BARNES, BABETTE NAVE swe Vasguer-
STREET ADGAESS | 1030 QUAIL LANE smeeraooress | 3 § the a3 her
-ST-2IP -5T- - !
Cy-ST-21 MONTICELLO, FL 32344 CIrY- 57-2IP ot el o t 323 yy
TITLE D O pelete TITLE 5 [t Change [ Addition
NAME DOWLER, DONNA NAME Doinna L Dol e
STREET ADDRESS | 309 QUAIL LANE STREET ADDRESS
CiTY-ST-2IP MONTICELLO, FL 32344 GITY-ST-2P
TITLE D B Delete TILE [ change [ Addition
NAME GORDON, BRUCE NAME
STREET ADDRESS | 201 ROBIN ROAD STREET ADORESS
CY-sT-7iP - | MONTICELLO, FL 32344 CITY-ST-2IP
12. | hereby certify that the information suppfied wilh this filing does not qualify for tha axemption stated in Sectien 119D?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental-repD e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the.recelegr eg empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on a . gdrass, with a|l other like empowered.

SIGNATUREY o s a2 4 bty gntn-tiry

Cate Daytime: Phone #




