#_

FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR) Secretary of State
| DOCUMENT # N18641 ¥ ST 02-10-2003 90435 044 ****6] 25

1. Entity Name®

THE LLOYD TRIPLEX H(SMEOWNEHS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

5505 GRANADA BLVD. 5505 GRANADA BLVD.

SEBRING FL 33872 SEBRING FL 33872 -

us

T 10O

| Sule, Apt.¥. etc. Suite, Apt. #, etc. [F’CHECK HERE IF MAKING CHANGES
City & State ~ - City & State - | 4. FEINumber NOT APPUCABLE Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desred (3 ﬁ-gi’q Addlional

& Name and Address of Current Registered Agent

7. Name and Address of New Reglstarod Agent

Nave 0 nBERT. - HMPHREY

Feb 10, 2003 8:00 am

A :'TB%'?T‘J"-{I_; (= re! X ris 2|
212 INTERLAKE BLVD. St Aot B R D ALY LD
MKEWDRW; §8’3RII\]6’ |

i - FL |*33% 74

8. The above nameéd enlity submits this statement for the purpose of changing its registered office or registared agent, o bath, in the Siate of Forida. | am tamiliar with, and accept
the pblig j ‘

ationa-of registered agent. \%{/ﬂ /?%m‘/
SIGNATURE /

] . Anted ol regict and icabia. : Ragi Agent sigridlure required when raina| CATE
R G PR AR e T -
\ 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Contribution. Added 1o Fees Florida Department of State
10. 0¢ICEHS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10, -
me 77 PD 3 Getete e O Change [ Addition | &
- HUMPHREY, ROBERT e s
swreer aooeess | 5505 GRANADA BLVD. STREET ADORESS I~
erv-si-2¢ | SEBRING FL oY-51-28 : 3
me (VD . e e Vice PRESIDENT, — b1 Crange  Rddiion | &
. NAME. | CLARKSON,.JEAN. . NAME EEROCIN AND \/;H.&NTIA'B (]
sthee woovess | 5501 GRANADA BLVD swroess | 550/ G-RANADA BLi0
omv-s-2¢ | SEBRING FL QY- ST-27 SERRING , FL 323872
Sme '@_ s__ . . o [loewe W TNE o [Jchange [ Agdition
NAME HUMPHREY, JANE it L. e LA
stheer anoress | 5508 GRANADA BLVO. STREET ADDRESS
crv-st-2¢ | SEBRING FL CITy-51-2P
WRE O oeete me I sgcgg—'m-ni —D. Change  [BhAAdition
NaME NAME SEAN-M 1= YMNWLB
STREET ADORESS SR AOORESS | £’ S0/ GRAN BPA By .
CITY-S1-2P CITY-$1- 29 SE.’B BrAG— FL 3 g 4 7= :
TE O Detets nng ' ’ Olchange [ Agdition
NAME HAME i
STREET ADORESS STREET ADCRESS i
CY-ST-29 CITY-S7-TF . !
Tne 03 Detetn e DlCrange [ Addion |
STREET ADDAESS STREET ADORESS i
CiTY-S1-2P CIvy-ST-2P
12, | heraby ceﬂkfg that the information supplied with this filng does not qualify for the exemnption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the sama legal efiect as il made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered {0 exacute this report a8 required by Ch r 617 Florida Statutes; and thet my name appaars in Bloek 10 or Biock 11
changed, or cn an attachment with an address, with all other like empowered. -
SIGNATURE: x__SIGNATURE REQUIRED
BIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR mnam?;. . P”R Data tolfo 23
Vd Wt



