FILED

2006 NOT-FOR.PROFIT CORPORATION - Apr 06, 2006 8:00 am

ANNUAL REPORT (AR) ° ___ ecretary of State

DOCUMENT # N16414 03-22-2006 90015 045 ****6] 25
1. Entity Name
LOVELL TERRACE PROPERTY OWNERS ASSQCIATION,
INC,
Principel Place of Business Mailing Address )
2450 COUNTY RD 44 W PO BOX 578 '
EUSTIS FL 32726 APOPKA FL 32704-578
* * R R CHGHER AL
2. Principal Place of Business 3. Mailing Acdress
Suile, Apt. #, elg. Suite, Apt, #, alc. 1st MOORE CR2EQ37 ({10/05)
City & Slate City & State 4. FEI Numbet Applied For
59-2882261 Not Applicadle
Zm Country Zip Counnry 5. Cenificate of Statys Desired [ fg'zsqlﬁ““'
$. Name and Address of Current Registered Agent 7. Name end Address af Now Registered Agent
Name - -
;S‘SI%I%OSL?IG{R{RQ OAD 44 WE ST Sureet Address (P.O. Box Number is Not Accepieble)
EUSTIS FL 32726
City FL I Zip Code

8. The sbove nameda entity submils this. statement for the purpose of changing its registared office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent, = «

SIGNATURE
SIpnaiuy, typhed 08 (Fe kPl N o . agent wnd e 4 (NOTE: ReQmtror 00 AQUN RIQHIIHE HiGusl we) wihee Fowtibadahy ) OATE
S ' " ‘-: &I s N R - . ™ ) — - -
_ FILE NOW: FEE4S,$61.25 "~ "~ . | 9. Election Campaign Financing $5.00 mayse | . Make Check Payableto - "
.. DueBy May1, 2006" R Trust Fund Contribution. o Added to Fees ~ "  Florida Department of State -

10, OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECT GRS 1N 10
nnE PT SEERI 0O elere WILE Ui oCTe & [J Change (7] Addlilion
HAME ADAMS, JEFF G HAME PaTry BAOS
STRELTADGRESS | 230 LOVELL LN - - steciooress | A5g kI wbe LA WS
CIrY-S1- 2P APOPKA FL 32703 ." CL . CTY-§1-2P H’FDP‘:ﬁ - 2,703
HILE VT o 3 Delete TLE O Change [ Addition
NAME MATHES, PHILIP NAME
STREET ADORESS | 226 LOVELL LANE SIREET ADDRESS
ciy-st.2p JAPOPKA FL 32703 ] _ Qovsie L A
TIRE D 3 pelete nnE O crange O Addition
NAME FLLOYD, ALLISON HAWE
STREET ADORESS | 237 LOVELL LANE STREET AQDRESS
cme-sT-20 - |APOPKA FL 32703 Liry-ST-29
TLE T O Delews TME [ Crange [ Addition
HAME LEWIS, SANDRA NAME
STREET ADDRESS | 2950 COUNTY ROAD 44 WEST STREET ADDRESS
CTY-51- 2P EUSTIS FL 32726 DT -$T-27
N DA  ANDS N
SRS BP9 | v o1y LARE STRELT ADCRESS
T | Rfofiep. £l By ce-shze
WILE DiR&FCTo 2 . 2 Deters HME Otange [ Aadition
HAME CLIZASETH HASLatdS NAME
STREETADORESS | R/ fovEie o APE STREET ADDRESS
LY. TP APOPeR FL- Hago? Cr-St-2e

12. { hereby cartify tnat the information suppited with this tiking does not quality lor the exempliens contained in Section 19, Florida Stamies. | further cortily thal the intormation
indicated on (his rapon or supplemental report is true and accuraie ana that my signature shalk have 1he same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execule (NS report as required by Chapier 617, Florida Statyles; and that my name appears in Btock 10 or Block 11

il changed, or on an attach. wilh 2n address, with all gther like apipowered, .
SIGNATURE: })D X }g{"uﬂ{- ¢, //;de (o 36039394

o

/ SIGNATURE ARD TYPECER PRINTED NAMT of st nind OFIICER OR DIRECTOR Do Oyt me Prone #
S




