2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

4o

DOCUMENT # N02000007657

1. Ently Name

LLOYD LAKEFRONT HOMEQWNERS ASSOCIATION, INC,

[ . ﬁ}

'Eﬁw&..u

06 JUN-8 PH 1: 54

Prnncipal Place of Business
P. 0. BOX 396
LLOYD, FL 32337

Mailing Address
P. 0. BOX 396
LLOYD, FL 32337

aEL:\EfARf oF
FALLAHASSEE, Fisgmm

2. Pungisal Place of Busingss 3. Mailing Address

T

Suite, ADL &, eic Susiie, Api. #, etc.

06052006  cng.NP CR2ED37 {4/086)
Ciy & Siate City & Stale 4. FEI Number Applied For
NOT APPLICABLE Mo ADolizants
Ji Country Zip Couniry

5. Certificate of Siatus Desired

[E/ $8 75 Aganonal

Fee Requireg

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOWLER, DONNA
509 QUAIL LANE
MONTICELLO, FL 32344

e Wi aR o FULLER

Straet Address (P.O. Box Number 1s Not Acceplable)

119 MareaRd Lane

™ Leoyn,

FL 32°337

8. 1ne apove named eniity stbmils this slatement for the ourpose ol changing its registered oflice or registered agenl or both, in the State of Florida | am tamiliar with, and accanl

n2 guhgations of regisiered agent.

SIGHATURE %J_M. W

JuME &, 200k

SI3natAe 1yDEZ Of DhAled naire ol 160:31¢190 3gen! 3na Liw .| ACONCA0NE

{rQE. Apgisiored AQENT HONAILTA 180U 8D wnEN 18N SLALNG)

BAlE

Amended AR is $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
o D Delete L D BrCuange 0 Adaior
Lt SHIVER, LARRY A LJP*NDIQ BarrrLe
1t sg0mess | 25 BLUE JAY smoaooness | {554 LARE. AVE.,

coaesi-ap | MONTICELLD, FL 32344 E/ CHY-§1- 2P P/T'H LLA Hﬁssﬁf FL 3 2370
s P Delete TITLE E BETrange [ Aeginon
ot BYNUM, ROGER AW ReT Conr LE\,' 3 N,
SeaE1 AD0RESS | 419 QUAIL LANE SEREE1 AORESS o Woon Duck LaV
s | MONTICELLO, FL 32344 oity- §1. 27 ONTICELLQ, FL3 2-3 4'4‘ |
HH T D O Delewe TE o DlcCrange [ aemnee i
it 4 FULLER, WILLARD i (I g = W o Pl o I
sz anore M 1e8 MALLARD STREET ADORESS /A0 ——01001 --002 M T0.00
LIy -ST 2P MONTICELLO, FL 32344 City-si-2IF
it D ﬁ/ngmg HiLE FToange ] sovvion
il WILLIAMS, CHRISTINE HAME ogg_?\T Leasko
SIHET AOCRESS | 899 QUAIL LN STREET ADORESS lé?/ Kq v P vE .
Ty Sl MONTICELLO, FL 32344 COY-S1. 20 TTALLAA RSSEE

Yo S B Ferere me :YPD ng U)E 1)6‘4 [Ctiange [ foocer
NEME OOWLER, DONNA L NAME & L 5
S1ai€1AB0RESS | 509 QUAIL LANE STRLET ADDRESS c? UUD OD (]3] o QUTH
olesl- | MONTICELLO, FL 32344 CY-s)- 2P ManT7 cELLD FL 35 8 4«
g D (e THIE " T)crange [ Aaamon
HaMi VASQUEZ, SUE HAME
SIRTELAD0RESS | 39 THRASHER STREET ADDRESS
Calv- S0 2P MONTICELLO, FL 32344 £I5Y-§1- 2P

12. | heredy ceruty (nat e intarmation supplied with this filing goes not qualify far the exemplions contained in Chapter 119, Florida Stalutes. | futtngr Serity may (hg @erormaion
inchealed on s reporl of suoplemental report 1§ frue and accurale and that my signaturg shall have lhe sama legal eftect as it made under oatn, 1hal | am an officer or duector

ol the corporation or the receiver or rustee empowered 10 exacule 1his report as required by Chaptar 817, Fioriga Stalutes, and thal my name apoears in Biock 10 or Block 11 ¢
cnanged. or on an ailachment with an addresswith all other like empowered.

SIGNATURE:

WiLLprp AWULER &-8- 06 850~ 342 - /4]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFIGER OR CGIRECTOR

Dae Datime nory #

i




