FILE NOW: FILING FEE IS $61.25 FILED
ngsopggrlgl\l ; "’W"""% FLORIDA DEPARTMENT OF STATE Feb 1 4 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL. REPORT

1997 DNISI;:c:: C;L:'PS(;::.TIONS S C Cretary Of State

DOCUMENT # N16414  (7)

1. Corporation Name

LOVELL TERRACE PROPERTY OWNERS ASSOCIATION, INC.

AR

Principal Place of Business Maiting Address
1155 HIGHLAND AGRES DR. 1155 HIGHLAND ACRES DR.
APOPKA FL 32703 Al;OPK& FL 32703-5813
us u
3. Date Incog»oraled or Qualified { 3a. Dale of Last Re
08/19/1986 0371501
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For

;1_| 26 59"2882261 | Not Applicable

Suite, Apl ¥, etc. Suile, Apt. #, oic. - ) $8.75 Addttional
E‘ ;I 8. Caertificate of Status Desired [ Fes Regulred

City & State Cily & State 6. Election Campaign Financing $5.00 may Bs
23 z_a] Trust Fund Contribution D Added to Foes

Zip Country Zip Country 8. This corporation has liability for intanglible tax under 5. 199.032,
EI ;I ;;l ;ﬂ Florida Statutes Clves Do

9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersg Agent
81| Name
RHYNE, HERMAN JOSEPH B2| Giresl Address (P.O. Box Number is Not Acceplable)
1155 HIGHLAND ACRES DR.
APOPKA FL 32703 63
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the pur&gse?! changing its reFistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, Typed o printed namme of registerad agan and tHe if applicahle {NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
E PD | mEEG 11TILE I Change L3 Addition g
NAME RHYNE, HERMAN JOSEPH 12 NAME §
sneer apoess | 1155 HIGHLAND ACRES DR. 13 STREET ADDRESS 2
CITY-§1-21P APOPKA FL 14 CITY-SF- 2P g
E VPD [J DELETE 21 TTiE [JChange L] Addiion ‘
NAME BROOKS, BECKY 22 NAME

staeer aponess | 222 LOVELL LANE 23 STREET ADDRESS

CITY-ST-2P APOPKA FL 2.4 CTY-ST- 2P

TILE STD [ DELETE 31TILE ) change [ Addition
NAME RHYNE, HERMAN JOSEPH 32 NAME

sweeraporess | 1155 HIGHLAND ACRES DR. 33 STREET ADDAESS

CITV-ST- 2 APOPKA FL 34.CITY-5T-2P

TLE D T DELETE 4.1 TILE . [Jchange T Addition
NAME GINGER, RENO 4.2 NAME

steeet aooress | 282 LOVELL LN, 4.3 STREET ADDRESS

CITY-$1-2F APOPKA FL 4.4 CITY- §T- 2

TIE D T oeLEe 51 THLE [Jchange L] Addition
NAME RESENDES, PATRICIA HOPE 5.2 NAME

steeet acckess | 208 LOVELL LN 53 STREET ADDRESS

CITY- ST-2IP APOPKA FL 54 CITY-ST- 2P

TTLE [ DELETE 6.1 TIILE L) Change L] Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2P 5.4 OITV-5T- 2 _

14. | do hereby cerlily thal the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that
I am an officer or director of 1hg corporation grihe receaiver or truste grad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block/3 if change B

SIGNATURE:

2 o 2T orz7

bavtime Phone # BT 863




