FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

(8)

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

|-
1. Corporation Name

LOCH LOMOND ESTATES, INC.

0O

k;r;r‘w‘cbﬂl Place of Business Mailing Address
500 NEW YORK AVENUE 500 NEW YORK AVENUE
DUNEDIN FL 3469 DUNEDIN FL 34698
3. Date Incorporated or Qualified 3a. Date of Lalsi Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26 58-2624349 Not Apphcabla
Stite, Apt. #, etc. Suite, Apt #, etc. iti
L S A ol uite, Ap st 5. Cortificate of Status Desired O $8'75 Additional
22] —2?| Fee Required
Gty & State | Giy & State 6. Election Campaign Financing $5.00 May Be
\rz_aj i i 23] Trust Fund Contribution 0 Added to Fees
Zp Cauntry Zip Country 8. This corporation has liabllity for intangible 1 or 5. 199.032,
24 B 25 —2;| 5] Florida Statutes O es No
. 9. Namse and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
BEDFORD! DON 82| Suweet Address (P.O. Box Number is Not Acceptabila)
500 NEW YORK AVE.
DUNEDIN FL 34698 8
84| City FL Ias Zip Code
1. Pursuant to the provisions of Sections 17,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0603, Florida Stalutes
SIGNATURE | . e e . I
Sipialure, typed o prichd nanw ane tile it gz alle [NOTE" Ragstered Agent signatare required whan feinatating) DalE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 %)
TILE P [JDeLETE 11 TIILE O)Crange [ Addiion | =
MAME GAZEY, DAVE 1.2 HAME s
sertanoaess | 1061 FERN ROAD 1.3 SIREET ADDRESS §
orv-s1-2e | ONTARIO CA 14 GIIY -ST-21P &
TIF VP [CIDELETE 21 ML Dicrange [ Addilion | O
b BROWN, JACK 22 NAME
st aconess | 40 BUCHANAN DR. 23 STREET ADDRESS
CITY-5T-21F CALEDONIA ON 2 4CITY-ST-2P
JIILE D [IDELETE F1TITLE [CiChange  [] Addition
HaME BEDFORD, DON 32 NAME
shee anoress | 500 NEW YORK AVE. #15 33 STREET ADDRESS
L Gy ST-2Ip DUNEDIN FL 34 CITY-S1-2P
TITLE DT [CIDELETE 41TLE DIchange [ Addition
HAME BEDFORD, SYLVIA 4.2 NAME
siecranoress | 500 NEW YORK AVE #15 43 STREET ADORESS
| av-siar | DUNEDIN FL A40Ty-ST-20
e S [JDELETE S1TITE [dCrange [ Addition
HAKE BORG ALICE, §.2 NAME
smcriaceress | 1061 FERN ROAD 5.3 STRLET ADDRESS
Ty -5T-2P BELLEEWART ON 5.4 CITY-5T-21P
TIILE D BADELETE B.1 1ITLE Digccror [JCnange ] Addition
NAMI BERRY, LAURA 62 NAME DR IS/ GLEADA ”
steei aooress | 500 NEW YORK AVE. UNIT 13 BISTREETADIRESS | 00 VEW YORK AVE: Je
QITY-ST-7I DUNEDIN FL sacuy-st-2r | Qtfas Edear A

[ 14. 1 do hereby cartily that tha information supplied with this Ting is voluntarily furnished and does not Guaily fof he exemption statad in Section 119.07(311K), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report i true and accurate and that my signature shall have the same legal elect as if made under
oath, that | am an officer or director of the corporation or the receiver pr trustee empowered 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name
n address.

appears in Block 12 or Black 13 if changed, or on an gltachment wj
SIGNATURE: __._ 7. _,c% ARy ﬁ@@ﬁgvv_ﬁ_ww}?{@;j/ngéa)mm
SIGNATURE AND TYPE €0 MxE P BIGNING OFFICER DR DIRECTOR 1o

Daytime Pnona ¢




