| | | FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 08:00 AM
Secretary of State

DOCUMENT # N44228

1. Eniity Nama .
LOMA VISTA HOMEOWNERS' ASSOCIATION, INC.

Princinal Plage of Business WMalting Address
5457 LOMA VISTA LOOP ARl lOMAWISTA LOOP
DAVENPORT, FL. 33836 US DAVENPCRT, FL 338958 (S
(3302008 No Chg-NP CR2E037T (1405)
DO NOT WRITE IN THIS SPACE pRTra—— AepTed For
59-3079141 Not Applicabie
B 8. Certiicale of Status Desired O gg‘;i&ﬂmna}

4. Name and Adtiress of Current Reglistered Agent i

GARKOWSK], BERNADETTE ' DO NOT WRITE

5451 LOMA VISTA LOOP

DAVENPORT, FL 33896 IN THIS SPACE

8. The gbove named entity submils this staterrent far the purpose of changing s registered office ar rogistared agent, or both, in the State of Florida. 1 am familiar with, and gecept
the ohiigatians af registered agent.

SIGNATURE .
Signatuce, typed or printed mares of reglstecod eger end fithe 1§ 2ppfivat’e {NOTE; Raglstered Agert signatuse requited whan reingiating) CATE
Filing Fee is $61.25 7 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Centribution. [ Addedta Fees

1o OFFICERS AND DIREGTORS

e {P

NAME MENDOZA, LUIS A

STREET ADORESS | 6520 HAMLIN CLOSE ROAD QQGGDH”*S ra50 - -

Tme 8

NAME BEACH, JUDY

STROCT ADORESE | 5411 LOMA VISTA LOOP
£ITY-ST-2P DAVENPORT, FL 33898

me VP ]

ME HEEKIM, JOHN = .

SIREETAUDRESS | 5474 LOMA VISTA LOOP

GiTY-g1- 2P DAVENPORT, FL 33898 Do N OT WR'TE

t1id3 D

e D DS, RALPH {N THIS SPACE

FIREET ADDRESS | 5417 LOMAVISTADR E..

CIY-51-2F DAVENPORT, FLL 32888

ITLE T

NAME GARKOWSK), BERNADETTE

STREET ADORESS | 5451 LOMA VISTA LOOD

CTY-ST- 7P DAVENPORT, FL 33828

TE

NAME

STREET ADDRESS

oirY-51-27

12. 1 rersby cetily that the infermation suppfied with this fifing does nat quallfy for the exemplions contained in Chapter 118, Flarida Statutes. | Turther certify that the Information
indicated an s sepont or supplemental report Is true and accurale and tha) my signatura shail have the sarme fegal effect as if made under oath; thai [ am &n offices oF difecior

of the corparation or the raceiver o ustee empowerad 1o exgcute this report as requited by Chapter 817, Florida Statutes; and that my name appears In Block 10.or Black 11 it
changad, ar on an attachmen! wilh an address, with afl albar (ke empwnepred. res Pt d

LSIGNATURE:W BefrelprE  SMpastds (- Yob 2E3 Yo TaaS|

ED OR FRINTED NAME OF 3IGNING OFFICER OR ORECTOR Oxphma Promm #




