FILED

May 01, 2003 8:00 am

2003 NOT-FOR-PROFIT CORFORSTION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-16-2003 20180 037 ****51 .25
DOCUMENT # NO2000007657
1. Entity Name
LLOYD ACAES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 1 P, 0. BOX 194
LLOYD FL 32337 LLOYD FL 32337 ]
e emmss— =1 [ MW RTR
Suite, Apl. #, elc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . | Number Appligg For .
a AQﬂl cAble Not Applicable
Zip Ceuntry Zip Cauniry $8.75 Additional
5. Certificate of Status Desired m| Fee Haqumed“
6. Neme and Address of Current Registeved Agent 7. Name and Address of New Registerod Agent
s = T o g tmew s mge mm emen . Nan’m SRS e iy fe memeeme otene o Lo o 2 o=
CARROLL' Bm J Slrae1 Address (PO. Box Nurnber is Not Acceptable)
1410 WILD TURKEY '
MONTICELLO FL 32344 ‘
City ’ c FLTip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registerad agent.

.

SIGNATURE WM ~ /{"'/_"p{'o 3

Slpratues, typod of prinked rame {Lifgutaced sgat and Ute | apicabie, {NOTE; Registeren ADenL Si0ralure ForuIlK] Whon TaiRsIaNG)
!
. 8. Election Campaign Financing 5.00 May Bo' Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Asdded 1o F?asBe Florida Department of 'é‘.tale‘I
r Al l
10. OFF\CERS ANG GIRECTORS N K3 A ADQITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
T D - O Delete TIE CIFSOAY A change [ Addiion
we  |WILLIAMS, ROBERT we | Shiver; Laary |
swaeet aonvess |899 QUAIL LANE STREET ADORESS Zé‘Blm,
‘omsEDP —{MONTICELLO'FL 32344 =~ =~ = m=-am—ay e -fetpsrepeap -
TME ' ¢] T Delete e W Vs, ] Change [0 Additi
NANE GUBALA, DAVID . NAME T 5}‘6 ) ohn : * ”
stRecT aporzss (82 CARDINAL \ANE- STREET ADDRESS
cnvs1e_HONTICELLO FL 32344 amy-st-2p mdnku_ltn FL, 2z
TILE TERAST retR S Te e '-B-ngg=--= =PE=—==" =] Ly e e i T L ST, _.D Change_ __D Addition.
N CARROLL, BARBARA J NAME axtoll, '
staeer sooeess | 1410 WILD TURKEY sheeranoiess | (4410 LOUD Tod
orv-s1-2f | MONTICELLO FL 32344 uv-stp JWewhicelle F 32344
WLE TD O pelete TME - g ugr Olchenge T Addition
v |BARNES, BABETTE , e ;. Papele
sTEET ADDRESS | 1030 QUANL LANE smesnaonkess | 10RO (Rual. Lwne
crestze | MONTICELLO FL 32344 ov-stze | (W grdhe LHD . 3azaY
TLE D 07 Delete e er.n. JBT Change [ Adciion
NAME KING, RANDY NAME NG, -
sreen anneess |85 QUAIL LANE STREET ADGRESS 5(9 dom,(_ (Ane
omv-st-ze [MONTICELLO FL 32344 avsie  (Mandicells 7 32yl :
s D O Deete e Sy DA Cange (] Addition
NAME CORNISH, PAUL R NAME )
staeer aporess | 104 ROBIN RD. stReer woress | 200 aYEaN od
onv-si-2_{MONTICELLO FL 3234 sz JMgrdree Mo T 2zl

12. | hergby certify that the information suppiied with this fi ung doss not qualify for the exernption staled in Section 119.07¢ %3)(:) Florida Statutes. | further centify that the information
indicated on this report of supplemental report 1s true and accurale and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or tha receiver or rustes empowered to axecuta this repon as regquired by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Biock 11 i

changad. or on an attach 1 with an address, with all olher ke empowe .
SIGNATURE: _@MT(@E@FM o 0 3

7 (10/02)

CR2

SIGNATURE ANDTYPED OH PRNTED NAME OF 81GNING OPFICER OR DIRECTOR Care Drytime Prong +



