FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # N04651 02-27-2006 90062 023 ****61 25

1. Entity Name
LOCH LOMOND ESTATES, INC.

Principal Place of Business Mailing Address . ,ll\l vavo
4174 WOODLANDS PKWY 4174 WOODLANDS PKWY ' :
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

- INIRTIHIY

IR

020120068 No Chg-NP CR2EQ37 (11/05)
Do NOT WR'TE I N TH IS SPAC E 4. FE| Number Applied For
59-2624349 Not Applicable
e . L ) 5. Certificate of Status Desired O Eg'g;lﬁ?;;“"“a'

6. Name and Address of Current Registered Agent

FIRST CHOICE ASSOCIATION MANAGEMENT
JAMES NOLAN Do NOT WRITE

4174 WOODLANDS PKWY
PALM HARBOR, FL 34685 IN THIS SPACE

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped o prated name of fegrsterea agent and titke i applicatle. (NOTE: Registered Agani signatire required when reinglating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME PUGNI, FRANK

STREET ADDRESS | 500 NEW YORK AVE #11
CITY-ST-2IP DUNEDIN, FL 34698

TINLE VP

NAME TOWNSEND, GEORGE
STREET ADDRESS | 500 NEW YORK AVE
CnY-sT-2° | DUNEDIN, FL 34698

e ST
RAME SPICER, RACHEL

STREET ADDRESS Y YO VE
o2 | OUNEDIN FL 54608 DO NOT WRITE

me ) IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statuies. | 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 effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustee empo
changed, of on an attachment n address,

SIGNATUR

execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowerad.

SIGNATURE AND @ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone &




