2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16414

1. Entity Name

. LOVELL TERRACE PROPERTY CJWNEH'S ASSOCIATION, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90943 001 ****6].25

Principal Place of Business

1155 HIGHLAND AGRES DR.
APQPKA FL 32703

us

Mailing Address

1155 HIGHLAND ACRES DR.
APOPKA FL 32703
us

2. Principal Place of Business

3. Mailing Address

SRR TR B

Suite, Apt. #, etc.

Sulte, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘288226 1 Not Applicable
Zi i : iti
® Country Zp Country 5. Certfficate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e o . Name __ ; R
- e e -t —— = — © - -
Ad P.Q. Box Number js Not A bl
HHYNE, HEHMAN JOSEPH Street dress {P.Q. Box Number is Not Acceptable)
1155 HIGHLAND ACRES DR.
APOPKA FL 32703 : ‘
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of ragistared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Rayable to
FEE IS $61.25 Trust Fund Contribution. Addsd to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE ) [Jchange [ Addition
NAME THOMBLESON, RICK NAME g
STREET ADDRESS | 253 LOVELL LN STREET ADDRESS
orv-st-2> | APOPKA FL 32703 ov-57-2¢
e vPD (3 pelets TMLE [J chiange [ Addition
NAME SCHMIDT, BONNIE NAME !
STREETADDRESS | 285 LOVELL LN STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
~TITLE T mmeer tmmemmmrm e e - Delete ~TME {1 change  [=] Addition
HAME RHYNE, HERMAN JOSEPH NAME
STREETACCRESS | 1155 HIGHLAND ACRES DR. STREET ADDRESS i "
ChY-ST-7IP APOPKA FL 32703 CITY-ST-2IP
e D 'ﬁ Delete TITLE D ’ g’ Change  [J Addition
NAME FRENCH, EVY NAME GINGER. RENOo
STREET ADDRESS | 749 BRIGHTVIEW DR STREET ADDRESS 2é2. Lovetre LN
cry-st-2P | LAKE MARY FL 32746 Cimy-51-2IP Apoexs, L 3Fa0o3
T D . ‘Wem TILE D o ¥ change [ Addiion
NAME CALLAHAN, RON NAME TAMAR A Cnl {p A an
STREET aD0RESS | 213 LOVELL LN SIREETADDRESS | 212 fovelr Ln
CITy-5T-2P APOPKA FL 32703 CITY-5T-2IP ALoPKA L 22033
Time S 3 Detete T T [T Change [ Addition
NAME LEWIS, SANDRA NAME
STRELTADURESS | 2708 GLENN EDWIN CRT STREET ADDRESS
CIY-S5T-2IP APOPKA FL 32712 CITY-ST-2IP
i2: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 legai effect as if made under cath; that { am an officer or director
of the corporation of the recejuerorigtee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachpe€nt with an Address, wiskratgtheslike empowered. '
p— y 1. L.
SIGNATURE: (775 REWo e [Chype  4/2dfes 47 Se9-0127
AeItND TYPED O PRINTED NAMESIF SIGNING OFFICER OR DIRECTOR ! Al o ¥ pae ¥ Daytime Phone #

. CR2EQ37 (10/00)



