2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N1s6414

1. Entity Name

LOVELL TERRACE PROPERTY OWNERS ASSOCIATION,

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 30050 003 ****g] 25

INC.

Principal Place of Business Mailing Addiess

2450 COUNTY RD 44 W PO BOX 578

EUSTIS FL 32726 GEOPKA FL 32704-578
us .

2. Principal Place of Business 3. Maiting Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

Il

il

LEWIS, SANDRA
2950 COUNTY ROAD 44 WEST
+EUSTIS FL 32726

-

MOCRE GCR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-2882261 Nat Applicabte
- 7 " -
Zip Country 0 Country §. Certificate of Status Desired 3| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o ¢ e T— T —_— . - - - - . - Name — - . . e e

Strest Address {P.0. Box Number is Not Acceptabile}

City

FL l Zip Code

the obligations of registered agent.

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and Gl if appticabla,

{NOTE: Registared Agenl signature required ‘when reinstating)

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT 7 Detete TME [ Change ] Addition
N ADAMS, JEFF AE
STREET ApoRESs | 230 LOVELL LN STREET ADDRESS
omv-sr-zp |APOPKAFL 32703 CITY-ST- 2P
E VPT Delete TE NP O3 Change F] Addition
NAME DAV PATTY X th-‘——LQ‘—ﬁer] NAME T= bece, Fﬁ%— S
STREET ADDRESS | 288-LOVELEEN STREET ADDRESS 13 Loutte L
CIrY-ST-2IP APOPKA FL 32703 CIFY-53-7P épo’w [T )m
B T I e -E{mgm --gme o pIGEeATT T T T T change [ Addition
e |REYNEHERMAN JOSERH L B ) i}-‘-bl‘_SoM FLovd = o
stEET ADDRess | 1+58 HIGHLAND ATRES DR. STREET ADDRESS 7 tovEwT LN
omv-st-zp | AROPKATL 32703 CiTY-S1-7P RPolup Fi 325073
e T [ Delee e Ol change (] Addition
W LEWIS, SANDRA e
STREET ADpResg | 2950 COUNTY ROAD 44 WEST STREET ADDRESS
cwv-st-zp  |EUSTIS FL 32726 oTY-$T-2p
e g - Dhoekre T ST, k O change  [ladition
HAME 2708 C;LENN - NAME LisA Flemmin 1
STREET ABORESS T 2 G sreanaess | 53 1D dovelt. -ﬂ-"’é
orv-sr.zp | APOPKAFL 32712 CITY-ST-7P ArPoeR FC E P R o %)
TME £ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, cr on an attachment with an address, with al other like empowered.

SIGNATURE: ——nardia, 1S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Semnan LELS %é@g/ 3525503533

¢__BrENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daie {

Daytime Phona #

~




