2005 NOT-FOR-PROFIT conponAﬂdN FILED
ANNUAL REPORT (AR} _ Feb 11, 2005 8:00 am

DOCUMENT # N16414 Secretary of State
. Entity N

1. Entty Name 02-11-2005 90047 016 ****61 25
LOVELL TERRACE PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2450 COUNTY RD 44 W PO BOX 578
SgSTIS FL 32726 GEOPKA Fl. 32704-578 5 0 0 1 4 0 35

Suite, Apt. #, etc Suite, Apt. #, etc, 1st MCORE CFI2E037' (10/04)

City & State City & State 4. FEl Number Applied For

59-2882261 Not Applicable
Zp Country Zip ounty 5. Certificate of Status Dasired 1 ?gi?{;ﬁgﬂmm
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
LEWIS' SANDRA - Street Address (P.O. Box Number is Not Acceptable)

2950 COUNTY ROAD 44 WEST
EUSTIS FL 32726

City FL 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, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnatura, typed o priniad name of regislered agent &nd tile if applicable (NOTE. Regislerad Agsnt signature required when reinstating) DATE
9. Eleclion Campaign Financing ' $5_00 May Be
Trust Fund Contribution. Od Added to Fees
L B - R Ty
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEERS AND DIRECTORS IN 10
e PT O petete TILE [ Change [ Addition
NAME ADAMS, JEFF NAME
STREET ABDRESS | 230 LOVELL LN : STREET ADDRESS
CIY-ST-2IP APOPKA FL 32703 CITY-51-2IF
TMLE VPT gﬂelelg TILE NPT e [ Change [ Addition
NAME ISBELL, JASON NAME mATRES, Phil i P
STREET aDDARESS | 213 LOVELL LANE STREET ADDRESS 236 LovéLL {'_,&Hé
arv-s-zp  |APOPKA FL 32703 cITY-sI-1P Afobi Feo 331503
TITLE D 7 Detete TLE [ change [ Addition
NAME FLLOYD, ALLISON NAME
STREETADDRESS |237 LOVELLLANE . .. — B-STREETADDRESS., e — e ——— et
CITY-ST-2IP APOPKA FL 32703 CITY-51-2iIP
e T O Celete L [1 Change [ Addition
NAME LEWIS, SANDRA . NAME
STREET DRSS |2850 COUNTY ROAD 44 WEST STREET ADDRESS
cry-st-ap  |EUSTIS FL 32726 CITY-ST-27iP
o -
TLE I Detete E e [ change  [C] Addition
NAME FLEMING, LISA NAME ’
sRecT Aporess | 210 LOVELL LANE STRELT ADDRESS
cry-si-ze |APOPKAFL 32703 CINY-5§3-2p
HILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-ST-7F

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 infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentayith an address, with allathepdike empowered.
| 362-343 -
2 /20 § 75
7

GNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurma Phone #




