2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

L

FILED
Jan 18, 2005 8:00 am

et Secretary of State
P?lCNUMENT # NO4651 01-18-2005 90048 049 ****5]1 25
. Entity Name

LOCH LOMOND ESTATES, INC.

Principal Place of Business Mailing Address 4y X V

4174 WOOD|ANDS PKWY 4174 WOODLANDS PKWY vue J :) ‘

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

s e s LR PTVRORIR DR W
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE1 Number Applied For

59-2624349 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O gg'giaggﬁona'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FIRST CHOICE ASSQCIATICN MANAGEMENT
JAMES NOLAN

4174 WOODLANDS PKWY

PALM HARBOR, FL 34685

Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Cede

the obligations of registered agent.

T et Aol wt

SIGNATURE

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

S

Signature, lyped or printed name of registered agent and titla H epplicablo,

(NOTE: Registered Agenl signature required when reinstating}

DATE

Filing Feeo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Caontribution.

Make check payable to

$5.00 May Be
Florida Department of State .

Added {0 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIRE P O Detete TILE [ change [ Addition
NAME PUGNI, FRANK NAME
STREET ADDAESS | 500 NEW YORK AVE #11 STREET ADDRESS
CITY-SI-21P DUNEDIN, FL 34698 CITY-ST-2IP
TILE v m Delete e = Jcange [ Additon
NAE SANTOS, JOSEPH NAME G eotpe Toe,~vSeud
STREEY ADDAESS | 500 NEW YORK AVENUE, 36 STREET ADDAZSS [ 7o) artves J@~X dee
ory-st.zP__ | DUNEDIN, FL 34698 .., . — it RO A i O, T T SE PP -
TTLE ST Delete TITLE g7 . Charge Addition
NAME JEFFRIES, JAY W NAME WPackel J27crse Afow 0
STREET ADDRESS | 500 NEW YORK AVE #5 STREET ADDRESS |(JTHD At M8 A Ao
or-st-z¢ | DUNEDIN, FL 34698 LIY-ST-20 | pimegtrd SC TFIEEP
TLE O velete TILE [} Change [ Audilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z(P CIy-ST-2IP
TINLE {J Delele THTLE ] Change [ Acdition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2p CITY-ST-2P
TITLE [ velete TLE [ Change  [] Adition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-57-2IP Chy-S1-ZIP

of the corporation or the receivgr or trusteg emp
changed, or on an attache i

all other bke ared.

-

4

SIGNATURE:

—

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
red 10 execute s repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N jl + !

’ P4

-7




