FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N18641 (3)
THE LLOYD TRIPLEX HOMEOWNERS' ASSOCIATION, INC.

0 A

Principal Place of Business Mailing Address
5505 GRANADA BLVD. 5505 GRANADA BLVD.
SEBRING FL 33372 SEBRING FL 338721550
3. Date Incorsoraled or Qualified | 3a. Date of Last Beport
01/07/1987 04/0111
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
m NOT APPLECABLE Not App”came
Suite, ApL. #, elc. Suite, Apt. #, etc. :
wie, Apt ELete uite. Apt- %, 6le 6. Certificate of Status Dasired O $8.76 addiional
22 [27] Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 way Be
23 .2;[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liabitity for intangible tax under s, 199.032,
24 |25] 29 30 Florida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
HARNS. BERT J-. it B2 Street Address (P.O. Box Number is Not Acceptabla)
212 INTERLAKE BLVD.
LAKE PLACID FL 33852 o3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.00602 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | anyfamihar with, and accept the obligasions of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature typed of printad name ol regisiored egent and It if applicable {NQTE: Reglstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIGNS/GHANGES 1O OFFICERS AND DIRECTORS M 12
MLE PD T oeLere LUTTLE [ Crange [ Addition
HAME HUMPHREY, ROBERT 12 NAME
sreeranoress | 5505 GRANADA BLVD. 13 STREET ADDRESS
LITY-ST- 2P SEBRING FL 14 CTY-S1- 2P
e VD T DECENE 20 L [T thangs [J Adaition
NAME CLARKSON, JEAN 22 NAME ’
smietanpress | 5501 GRANADA BLVD 2.3 STREET ADDRESS
BITY-S7 - 2P SEBRING FL 2 A CITY-§1-2P
TITLE STD T DELETE 21T0LE — LJchange [T adgtion
NAME HUMPHREY, JANE 32 NAME
simeeraooness | 5505 GRANADA BLVD. 3.3 STREET ADDRESS
CITY-S1-7Ip SEBRING FL 34, CITY-5T-2P
TITLE T DECETE 41 TILE . [T change [ Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-St- 19 44CTY-5T-29
THLE ] DELETE §1TILE ] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2 54LITY-$1-7P
T T GeLETE B TITLE L change LI Addition
NAME 6.2 HAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITy- S1- 7P 8.4 0ITY-§T-2P

14. | do hereby cerlfy that the information supplied with this filing does not qualify for the exemplion stated in Saction 119,07(3)(i}, Florida Statutes. 1 further certify thal the
information indicated on this annual report or supplemantal annual repott is true and accurate and that my signature shall have tha same lapal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowerad 10 exécute this repony as required by Chaplar 617, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an esddress.

SIGNATURE: 0 bea -G Hirin b )\ APAed ”kL“C;Z 39 Worcw /597

SIONATURE AND TYPED OR PRINTED NA Date Daytine Phons 4 0054381

CR2EQ37 (9/96)



