FILED
A T ARNUAL REPORT o™ Jul 23,2007 8:00 am

Secretary of State

DOCUMENT #N25037
1. Entity Name 07-23-2007 90037 026 ****70.00
LOVELAND COURTYARDS CONDCMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3300 LOVELAND BLVD., 3300 LOVELAND BLVD ?'bq v
PORY CHARLOTTE, FL 33980-8702 PORY CHARLOTTE, FL 33980  US q%\
' |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ 1

Suite, Apt. #. etc. Suite, Apt, #, etc. 07122007 Chg-NP CR2EO037 (12/06)

City & State Cily & State 4. FEI Number Applied For

65-0208824 Not Applicable
ap Country g Country 5. Certificate of Status Desired ﬁ 2080';3] ::dr:dﬂm'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
JERROM, SHEILA
3300 LOVELAND BLVD Street Address {P.O. Box Number is Not Acceptabie)
#1501
PORT CHARLOTTE, Fli. 33880
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,

s;smmnglfﬁg )D O HONNGN 501
Sig'mua:tymduurbdmmd‘\gn\mmwubdwm. (NOTE: Regrstorad AQmH ssgrvriurs requarsd when renstating) DATE
S
Flling Foo Is $61.25 ~ 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD (5 Delete il Po _ r\\ [ change [ Addition
NAME JERROM. SHEILA HAME PERw | Q-ANTD Ak
STREET ADDRESS | 3300 LOVELAND BLVD.. #1501 STREET ADDRESS | 22050 \m T D WD 180
CiTY-st.zp PORT CHARLOTTE. FL 33980 CITY-ST- 2P [Eeray CRAAP TV V. Tk aaqgo
TTLE vD B2 petete TMe N \ [ Crange [ Accition
NAME HAGEMAN, JAMES Namz EoWARD SMARSKA 4
STREET ADDRESS | 3300 LOVELAND BLVD # 3103 STREETADONESS | 2720505 Vo DNTFAAMD DD 03
onY-s-ZP | PORT CHARLOTTE, FL 33980 ov-s2k Bt ORRuo TR Tw . 3269
e ™ ‘ﬁ..uem TITLE BRRY [l Crange [ Addition
N HUDSON. MELVIN HAME ST WM DERRO &
STREET ADDRESS | 3300 LOVELAND BLVD, #1904 STREETADDRESS | 552 m¢- Y TONTEIAI D YOO T D0,
cny-51-27 | PORT CHARLOTTE. FL 33880 CTY-ST- 2 ﬁgoQ‘\ G LoTIE. T - 2490
TIE 8D S veiete TME FE e _ 1 crange [ Acaition
W CASPAR. ROGER NAME Sorians WMoREaAw &
STREET ADDRESS | 3300 LOVELAND BLVD #2703 SHETADORESS | B0 WONTRA AT ©w ¥ 00U
GTY-5-2¢ | PORT CHARLOTTE, FL 33980 OS2 [ooRTy C“klm‘Tt‘E o 220%r
THE D R Getete TEE © ! W ohange L] Asdiion
NAME NORRIS, ANOINETTE NAME THY IS l{\j‘am\)\AH -+
STREET ADDRESS | 3300 LOVELAND BLVD. #1803 SHETADIRESS | 22300 |A_D Tl D Wb WGoa
omv-s1-2¢ | PORT CHARLOTTE, FL 33980 TSP PORT (AR WOTIE e - 2RSEY
TE R petete e ' ~Zi Crange [ Acottion
NANE NAME
STREET ADDRESS STREET ADORESS
Ciy-s1-2P Cy-s1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is iue and accwate and that my signature shal have the same iegal eflect ag if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all r like empowered.

smumuneé_%g OB T Q O7 QU N

mmmug‘&\mmmm Daytme Phone ¥

D




