SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16414

1. Corporation Name

e

LOVELL TERRACE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

1155 HIGHLAND ACRES DR.
APCPKA FL. 32703

Mailing Address

1155 HIGHLAND ACRES DR.
APOPKA FL 32703

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90007 003 ****6]1 .25

L

24

[2]

2]

[20]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
1] e 06/19/1986
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
E’ Eﬂ 59'2882261 Not Applicable
City & Stat City & Stat . iti
1ty ° ty ® 5, Certifcate of Status Desired | $8.75 Adq't'ona'
23 —2;‘ Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

RHYNE, HERMAN JOSEPH
1155 HIGHLAND ACRES DR.
APOPKA FL 32703

Vet el It

81| Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ’ss'

11. Pursuant to the provisions 6? Sections 617,0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

SIGNATURE
Signature, typad or printed nams of registersd agent and title i applicable, {NOTE: Registared Agent signalure required when reinsisting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD DELETE 147ME _fp B change mmmon
NAME RHYNE, HERMAN JOSEPH 12 NAME RICK THOMBLESoN
sweeteooress| 1155 HIGHLAND ACRES DR. rasweerooness | 253 Lovete LN
crv-stze | APOPKA FL - 14 CITY-5T-ZP Peprh, Fi__3A703
e VPD . ﬁLETE 2 TILE YPD [ Change Wdiﬂon
NAME BROOKS, BECKY 22NAME RorNIE SCHMIDT
streeTADRESS| 222 LOVELL LANE . [essmeeraomess| 2GS Loveit LN )
eTY-ST-21 APOPKA FL 2,4 CITY-55- 20 Aporka  F! 32102
TME STD [J DELETE 31TME T ARt ﬁchange [T Addition
AV RHYNE, HERMAN JOSEPH s2e pHYNe , Hermad Toseri
streeTapoRess| 1155 HIGHLAND ACRES DR. I3STREETADDRESS | 4155 A4S % /amD Pr,
crv.st-ze | APOPKA FL 34.CITY-ST-ZP AfosxA B 32703 L
TME D 0O DELETE 41 TE D ' [ Ghange )(Mﬁon
NAME GINGER, RENO 4 2NAME FRENCH , EVY
sReer aooress| 262 LOVELL EN. asweETaooness| 749 BRiGhTVIEw .
emv.st-ze | APOPKA FL ssomv-stze | BAKe many  EL 22744
TE D ﬁDELETE 54TILE YP s ["I Change ‘.ﬂMdition
NAME RESENDES, PATRICIA HOPE S2HAME CALLAHAN K‘“‘)
seeTADoress| 208 LOVELL LN. sasmReeTanoress | 203 Lo \/C:f- L~
arvstze | APOPIKA FL ssarvsize | Afopia , FL 32903
me - ey LT OELETE 61TME 7 [[] Change ﬂAddition
e i e . 6.2 NAME Leiais SANOM
STREETAODRESS| ™t T h sasRETAOORESS| 20 g GlLewN EDwWim CRT.
omv-4Tap M 64 CITY-ST-21P Aropra, F 32712,

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation or the receiver g
Block 12 or Block 13 if changed, or on an att3 /
Rfiafe
,IE AZVRE RFQYUeRE

-
ED NAME OF SIGNINGFOFFICER OR DIRECTOR

SIGNATURE:

with an address, withyall other like &

rustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 {5/99)

LTI

:Z;YNE-J 773(45',,@.-- "/&(/7

Dayurne Phone #

g‘z

[

|

L 11

I

3 %7 3703 -



