L FILED

Apr 28,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecret,ary of State

04-28-2008 90327 038 ****41 25
DOCUMENT # N07000008338
1. Entity Name
LIBERTY SQUARE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q “ U 8 J b J b
702 CARTER ROAD 702 CARTER ROAD ‘ .
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 7 S
e RO AT
3"75 47;7’ P o Lorx SGF
Suite, Apt. #, etc. Suile, Apt. #, elG. * 04222008 Chg-NP CR2EO37 (12/06)
City & State ,,/ City & State - | Number Applied For
it Ten CARDE e QECoE £ L& § Z74 722/ Nat Applicable
Z'% 475 7 Country 32"9{ iy 4 /__ o 5%/ Country 5. Cenificate of Status Desired a ?i'g;l’;‘:;m"a'
&. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOEHR, WILLIAM S
702 CARTER ROQAD Sireg) Address (P.O, Box Number is Not Acceptable)
WINTER GARDEN, FL 34787 FE 4 2? ST

CY Letnl Fen ¢ #ro et FL | Zij‘;;}’%’f7

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

SIGNATURE

Signatura, typed or prinled name ol regisiered agent and titls d apphicable. {NOTE: Registered AQant signature requirad when reinstating} DATE

Filing Fee is $61.25 9. Etection Campaign Financing ss_oo MayBe | Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. O Added io Fees ; T Florida Department of State
140, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
TNLE P O velete TILE {BcChange [ Addition
NAME STALLARD, RANDALL W NAME

y T
STREET A0DRESS | 702 CARTER ROAD sTrET DRSS | 7 O & w o zSA s
OTY-5T-2F | WINTER GARDEN, FL 34787 cry-§1- 2 S A o L 52?7V
TMLE v O Delete TNLE P change [ Addition
NAME DENOVE, THOMAS M NAME
: 7
STREET ADDRESS | 702 CARTER ROAD s | poo6 w eSS
GITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2IP CHpvroer £ Zep7/
TITLE ST O velete TILE £ Change [ Addition
NAME ROY, KEVINR NAME
. / s

STREET ADDRESS | 702 CARTER ROAD STREET ADDAESS /o0 € w 25
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-S1-29 & A Fone  FL z2 77/
THILE O pelele TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CiTY-ST-2P
TILE O Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied wnh this filin, g does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as il made under cath; that | am an officer or director
of the corpcratlon or the receiver or rustee empoawered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

T Date Oayiwne Phone




