2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ‘ SECRETARY OF STATE

TALLAHASSEE. FLORIDA
DOCUMENT # N02000007657
1. Entity Name
LLOYD ACRES HOMEOWNERS ASSOCIATION, INC. 06 RAY -L PH L: 12
Principal Ptace of Business Mailing Address
P.0.BOX 194 P. 0. BOX 194
LLOYD, FL 32337 LLOYD, FL 32337
S S—— AU AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 05012006 ChQ-NP CR2E037 (4[06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired )] feae‘zesq L‘:f:;““”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOWLER, DONNA
509 QUAIL LANE Street Address (P.0. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL | Zip Code

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

SIGNATURE
Signatura, Iyped of prnled neme of registered agen: ang Ltle if appicable (NOTE: Rag:sierad Ageni $ignature required when reinslating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2008 Trust Fund Gontribution, a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
e b [ petete TME [Jchange [ Addition
::::n ADDRESS 2: QILFI.!TE jﬁsRY :AME 3 r-E= CI ':I I:l T < ‘3 =11 Ij }-_:i
TREE] ADDRE I A A T T
| o e~ 0] -3 ot
oz | MONTIGELLO, FU 32344 S, SAOSAIE--0H00 —-004 #5125
me P [ peletz TITLE ) change [ Addition
NAME BYNUM, ROGER NAME ’
STREET AODRESS | 419 QUAIL LANE STREET ADDRESS
CITY-ST-2P MONTICELLO, FL 32344 CITY-8T-ZPP
TLE T 3 Delete TLE ‘ O change [ Addition
NAME FULLER, WILLARD NAME
STREET ADORESS | 118 MALLARD STREET ADORESS
CITY-ST-ZIP MONTICELLO, FL 32344 CITY-57-2IP
TILE D 1 Detete TILE ) change [ Addition
NAME WILLIAMS, CHRISTINE NAME
STREET ADORESS | 899 QUAIL LN STREET ADDRESS
CITY-§1-2IP MONTICELLO, FL 32344 CIY-81-2P
THLE S O oelete TILE [ Change [ Addition
HAME DOWLER, DONNA. L NAME
STREET ADDRESS { 509 QUAIL LANE STREET ADDRESS
CITY-§T-2P MONTICELLO, FL 32344 CITY-S1- 29
TME D £ pelate TLE [ Ghange [ Addition
NAME VASQUEZ, SUE NAME
STREET ADORESS | 39 THRASHER STREET ADORESS
CITY-S51-2P MONTICELLO, FL 32344 CITY-S1-7IP

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chepler 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empawered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

mwmm&M@m&w Foust S$73-04 S-v40 141f

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

AN

\}




