FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N16414 (7)

LOVELL TERRACE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place aof Business

1155 HIGHLAND ACRES OR.
APOPKA FL 32700

Mailing Address

1155 HIGHLAND ACRES DR.
APOPKA FL 32700

IEATIARERMATAR BN

us us 3. Date Incorporated or Cuatified 3a. Dale of Last Report
08/19/1986 05/01/1995
2. Principal Piace of Business e Za. Maling Address 4. FEI Number Applied For
21 m 59'288226 1 Not Applicable
Sulte, Apt. #. otc. Sufo, ApL. 4, ete. 5. Centificate of Status Desired O $8.75 Additional
E ;;l Fee Required
City & Stale City & State 6. Election Campaign Finangcing $5.00 May Be
E m Trust Fund Contribution t Added to Fees
Zip Country Zip Goundry 8. This corporation has liability for intangible tax under s. 199.032,
24] 2s) |20 30 Florida Statutes O Yes OIno
9, Name and Address ol Current Registered Agent 10. Hame and Address of New Reglstered Agent
81} Name
HHYNE, HERMAN JOSEPH 82| Street Adchess IP.O. Box Number is Not Acceplabls)
1155 HIGHLAND ACRES DR.
APOPKA FL 32703 83
84| City 85| Zip Code
FL |*|

famibar with, and accept the obligations of, Section 617.0503. Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered agent. | am

Sharabure, typed of proted narne of mgsercd agent ad ate f @oabie INOTE- Regrslerso Agent signalre racired when reinstating! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONSCHANGE S 10 OF HCEHS AND DIRE CIORS 1N 17
TITLF PD [JDELETE 11TITLE [ Change [ Addilion
HAME RHYNE, HERMAN JOSEPH 1.2 NAME
srreet aooess | 1155 HIGHLAND ACRES DR. 12 STREET ADDRESS
CirY-S1-2P APOPKA FL 14GHTY-51- P
TITLE VPD [C1DELETE 21 TITLE [Jchange [ Acdition
NAME BROOKS, BECKY 27 NAME
sreer aopress | 222 LOVELL LANE 23 STHEET ADBRESS
CITY-8T-71P APOPKA FL 2 40ITY-S1-2#
TILE STD CIDELETE 31TILE [IChange [ Addition
NAME HHYNE. HERMAN JOSEPH 32 NAME
sreeraporess | 1155 HIGHLAND ACRES DR. 33 STRELT ADDRESS
CITY-5T-2 APOPKA FL 34 CITY-S1- 2
TITLE D [JDELETE 41TILE [JChange [ Addition
NAME GINGER, RENO 4 2HAME
sTreet Anokess | 262 LOVELL LN. 4 3 STREET ADDRESS
CHTY-ST-7F APOPKA FL ) 44CNY-S1-2P
TITLE D [CJDELETE 5 1TLE [ClcChange  [] Addition
NAME RESENDES, PATRICIA HOPE 5.2 HAME
streer aporess | 208 LOVELL LN. 53 STREET ADDRESS
CITY-§T1-7F APOPKA FL 54CIN-5)- 2P
TITLE [CIDELETE 6 1TITLE [IcChange 1] Addition
NAME £.2 NAMF
STREET ADIRESS 63 STREET ADORESS
CITY-5T-2IP £ 4 CITY-5T- 2P

oath; that | am an officer or direclo
appears in Block 12 or Biock

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
the corporatuon or the recexver or trustee empowerggkto executa this repront as required by Chapter 617, Florida Statutes; and that my name

s (0 A 820827

[ Dgahue Prone #

CR2EQ37 (12/95)




