FILE NOW: FILING FEE IS $61.25 FILED

; CORPORRHON FLORIDA DEPARTUENT OF STATE Mar 31 1998 8:00am
' ANNUAL REPORT

1998 DIVISION (r;méyoc::(‘:z‘:nor\ls Secretary Of State
DOCUMENT # N18641 (3)

1. Corporation Neme

THE LLOYD TRIPLEX HOMEOWNERS' ASSOCIATION, INC.

T N

Principal Place of Business

5505 GRANADA BLVD. 5505 GRANADA BLVD. 3. Date Incorporated or Qualified
SEBRING FL 33672 SEBRING FL 33872 7
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business g fr1mX 2a. Malling Address $6.75
— . o 6. Certificate of Status Desired ] -4'3 Additional
2] S ETINE f w| gfspe Fso Required
Sufts, Apt. #. etc. s ﬂ Suite, Apl. #, atc. 8. Eloction Campalgn Financing $5.00 May Be
P S 7 5 By
2] G560 Enrena L /26 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
28] Scberiip £ L (28] P ves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the currept year Intangible
;l 5-?5: 7z m Mﬂ'{, /a‘r & ;ﬂ ;] Personal Property Tax due June 30. Yes [N
9. Name and Addfess of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
s 81| Name
| HARRIS, BERT J., M 82| Street Address (P.0. Box Number (s Not Acceptable)
r 212 INTERLAKE BLVD.
L LAKE PLACID FL 33852 83
64| Ciy FL ]asl Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Fioride Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typed or prnted nama of registersd agent and titie f apphcebie. (NOTE: Raglstared Agent aignature required when reinatating) DATE
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TLE PD [T oetere 11 TITLE . LI Change™ [ Addition
' RAME HUMPHREY, ROBERT 1.2 HAME
street aporess | 5505 GRANADA BLVD. 1.3 STREET ADDRESS
CITY-5T-2 SEDRING FL 14 GITY-ST- 2P
me vD 3 DeLETE 21TINLE [T change ] Addilion
NAVE CLARKSON, JEAN 22 NAME
smeer aoess | 5501 GRANADA BLVD 23 STREET ADDRESS
|cmy-51-20 SEBRING FL 2.40AY-5T-2P
: TITLE (31 LT OELETE 31TLE |l Change ] Addition
P e HUMPHREY, JANE 5.2 NAME
; sweeT aporess | 5505 GRANADA BLVD. 3.3 STREET ADDRESS
" onv-st-me SEBRING FL 34.CITY-51-2P
5 TILE T otLETE 41TILE L Change™ [ Additian
NAME 4.2 HAME
: STREET ADDRESS 43 STREET ADORESS
. CITY-ST- 29 4.4 GITY-8T-2IF
i [ me T oeLee 5.1 TLE [ Change [T Addition
1 NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
G| CY-ST-pe 54 CITY-ST- 2P
o | e L7 pECETE 8.ATINLE CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oOv-51- 29 64 CITY-ST-ZIp

; 14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
: indicated on this annval repart o supplarmantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer Or director of the corporation or the receiver of trustee empowerad to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 It changed, or on an altachment with an address,

| SIGNATURE: /Sub e 70 L mn b b ’W L PR, 245 Hrs OF F4/3529923




