2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N02000007657 FiLED
1. Entity Name B it
LLOYD ACRES HOMEOWNERS ASSOCIATION, INC. .
07 JUL 26 AMII: L8
Principal Plaga of Business Mailing Address 5 P'"\_' L
P. 0. BOX 194 P.0. BOX 194 .g\!% %ﬁr bRiEgéx -
LLOYD, fL 32337 LLOYD, FL 32337 D?e b == ¥¥3b. o
”V ‘ ! ‘

S IR TR IR b

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 07182007 Chg-NP CR2E0ST (12/06)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese ;:::f;w
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOWLER, DONNA L

509 QUAIL LANE Street Address (P.O. Bax Number is Not Accaptabie)
MONTICELLO, FL 32344

City FL I Zip Code

8. The ebove namsd entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad namg of reQiciened BQent 2nd tiie ¥ SDDRCED, {NOTE: Ragastarad AQent $x)nab.rir repinbd wivin /eanstating) DATE
Filing Foe Is $61.28 9. Election Campaign Financing $5.00 May Be Mske chack payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 1. +[ [) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD €3 Dekete Tine Dereribe Buvvas Clonnge [ Addition
NAME DOWLER, DONNA L NAME _ L
STREET ADDRESS | 509 QUAIL LANE smecraooiess | 30 Y P voc béne
onv-st7p | MONTICELLO, FL 32344 B avstw | Aeadice e By 723wy
e v A veies THLE \ . i [J Chenge Addiion
avl) Cubel

NAME WILLIAMS, CHRISTINE HAME ?L "ﬂ " "& ) A
SIREET ADDRESS | P.O. BOX 194 STREET ADORESS v 7
orv-sT-ap | LLOYD, FL 32337 ovsrae | Meatecedle, FO 723 )y
TE TD 7 Desese THLE (I Change [ Addition
NAME BARNES, BABETTE NAME
SIREET ADORESS § 1030 QUAIL LANE STREET ADDRESS
CITY-51-21P MONTICELLO, FL 32344 CATY-ST-2F
TOLE sD O] Dsteta TME Johange 3 Acdition
NAME WOODWARD-VASQUEZ, SUE HAME
SYREET ADORESS | 39 THRASHER LN STREET ADDRESS
CHY-ST1-2P MONTICELLO, FL 32344 oY-ST- TP
T D ,B' Delata TIE {J Crange  [] Addition
NAME SHIVER, LARRY AN
STREETADDRESS | P.O. BOX 194 STREET ADDRESS
cirY-S1-7P LLOYD, FL 32337 CITY-S1-2P
TME O peiste TME Clclane [ Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-ST-2p
12 | hereby that the information supplied with this fm does not qualtly for the exemptions cantained in Chapter 119, Flerida Statutes. | further certify that the information

indicatad on raport of supplemental report is irue aCCANS a my signatura shall have the same legal eﬂecl as il made under oath; that | am an officer or direcior

of the corporation or the recelver of [fustas ampowarsd to it 0 as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronananamwim ailo
siGNATURE: _ ( 7.7¢-07  397-CysT

HOMDIDEE ANO-TYPED O mmmmmoﬂm\ Do Daytme Phone &




