e EEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16414

1. Entity Name

LOVELL TERRACE PROPERTY OWNERS ASSOCIATION, INC.

Principa! Place of Business

1155 HIGHLAND ACRES DR.
AOPKA FL 32703

e

us

Mailing Address

1155 HIGHLAND ACRES DR.
APOPKA FL 32702

2. Principal Place of Business

3. Mailing Address

A

|

FILED
May 13, 2002 8:00 am ¢
Secretary of State

05-13-2002 90053 015 ****61 .25

Guudbudb

I

JTN

Suite, Apt. #, etc. -i} Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State By City & Stats 4. FEI Number Applied For
i
i 59—2882261 Not Applicable
Zip Couniry Zip Country " : $8.75 additional
5. Centificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e G s e rmd s . Name - . - -
RHYNE, HERMAN JOSEPH . | Streel Address (P.0. Box Number is Not Aceeptable)
1155 HIGHLAND ACRES DR.
APOPKA FL 32703
City F L 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
Slgnature. typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 may Bs Make Check Payable to

Trust Fund Contribution.

O

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE PO O Dalgtz TITLE [J Change [T Addition
NAME THOMBLESON, RICK NAME

STREET aboRess | 253 LOVELL LN STREET ADDRESS

omv-st-ze | APOPKA FL 32703 CITY-ST-21P

TMLE VFD [ pelete TIFLE [ change  [] Addition
NAME SCHMIDT, BONNIE NAME

sTreEeT anoress (265 LOVELL LN STREET ADDRESS

cr-st-z2r - [APQPKA FL 32703 CITY-ST-ZIP

me (Lo e oo wCDeite, . . Qome e - —~ OcChange _ [ Addition |
NAME RHYNE, HERMAN JOSEPH NAME ' e
street aocress | 1155 HIGHLAND ACRES DR. STREET ADDRESS

crv-st-ze - |APOPKA FL 32703 CITY-5T-21P

TTLE D [ petete TITLE [Jchange [ Addition
NAME RENQ, GINGER NAME

sTreeT anoress |262 LOVELL LN STAEET ADDRESS

crv-si-oe | APOPKA FL 32703 CITY-ST-ZIP

TITLE D ' () Delete TME [J Change (7 Addition
NAME CALLAHAN, TAMARA NAME

street aooress [293 LOVELL LN STREET ADDRESS

orv-st-ze - |APOPKA FL 32703 CITY-ST-2P

TITLE S 1 petete TITLE O Change [ Addition
HAME LEWIS, SANDRA NAME

stree7 anaess | 2708 GLENN EDWIN CRT STREET ADDRESS

crv-st-zr | APOPKA FL 32712 CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
e o + curate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

2 and z

indicated on this report g agnial repoci-e
B receiver or Yustee@mpowergd
tachment with gh address, wit

of the carporation or
changed, or on an 3

SIGNATURE:

¥ execute this report
albiher like empowered.

as required by Chapter

Daytime Phore #

5]

CR2E037 (9/01)




