2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N1641

1. Entity Name

4

LOVELL TERRACE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Busiress

1155 HIGHLAND ACRES DR.
APOPKA FL 32703
us

Maiiing Address

1155 HIGHLAND ACRES DR,
APOPKA FL 327035813
us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90018 046 ****6] .25

615403

AW ERTRR IO

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
o . 59-2862261 Not Applicable
Zi Countr Zij Count iti
ip Y P oumtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
RHYNE, HERMAN JOSEPH ( P
1158 HIGHLAND ACRES DR.
APOPKA FL 32703 = s Cods
Y FL
8. The above named él%tity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if apphcabls. (NOTE: Registered Agent signature required when reinstating) DATE
T e T ' - S IS : - e
e ot . . e . . . .
. ‘Eli.% NyQW:' ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
PO FQE is $ﬁ1§5 W ay Trust Fund Contribution. Added to Fees 'Department of State
o % . - C 2@, §§ .éﬁff‘ oAl
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
e PD O celete TILE O changs [ Addiion | &
e THOMBLESON, RICK e 2
STREET ADDRESS | 253 LOVELL EN STREET ADDRESS 2
CITY-ST-2IP APOPKA FL 322&3 CHY-8T-2IP %
TITLE VPD O pelete I TIMLE {J Changs [ Addition { O
NAME SCHMIDT, BONNIE MAME
STREET ADDRESS 265 LOVELL LN STREET ADDRESS
CITY-57-2IP APOPKA FL 32?03 CiTy-51-2IP
TITLE T [ pelete TILE {1 Change [ Addition
NAME RHYNE, HERMAN JOSEPH NAME
STREET ADDRESS “55 HIGHLAND ACRES DR STREET AUDRESS
CITY-S87-2IP APOPKA FL 32703 CITY-ST-ZIP
TITLE D O petete TITLE [ Change [ Addition
NAME FRENCH, EVY NAME
STREET ADDRESS 749 BR[GHTV'EW DR STREET ADDRESS
CITY-§1-21P LAKE MAHY FL 32746 CITY-8T-ZiP
TLE D [ Delete TITLE I Change  [] Addition
NAME CALLAHAN, RON HAME
STREET ADDRESS 213 LOVELL LN STREET ADDRESS
GITY-ST-ZIP APOPKA FL 32703 GITY-ST-7IP
TME $ T Delste TITLE [ Change [ Addition
AN LEWIS, SANDRA NAWE
STREET ADCRESS | 9708 GLENN EDWIN CRT STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 1 am an officer or director
of the corporation or the receiveror #ustee empowered to execute this report agaBduired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #itan W\ all other likg W.
A 1//"/ —_ I éaov (s 1§95 nea

CILARMNATIIDE.




