FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N47098

1. Entity Name

LOCH LOMOND HOMEOWNER'S ASSQOCIATION, INC.

Secretary of State

02-03-2003 90311 019 ****651 .25

Principal Place of Business Mailing Address - N
7120 GLENEAGLE DR 7120 GLENEAGLE DR
MiAM) LAKES Fi. 33014 MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address ”lll"l“” I'Il“ll" ||“| llll!ll"

I

Al

Suite. Apt. #, etc. . Suite, Apt. #, etc.. ] CHECK HERE IF MAKING CHANGES
Cily & State City & §tate DR 4. FEI Number 65-030921 1 Applied For )
Not Applicable j
- ‘ O T . :
Zip Country Zp e Country §. Certificate of Status Desirec O $8.75 Additional |
. ] Fee Required B
6. Name and Address of Current Registered Agent  * - 7. Name and Address of New Reglsterad Agent
- e m—— -Name. ~=—.— . ..~ - T e e e e m E
CRAWFORD, GUNILLA . Street Address (P.C. Box Number is Not Acceptable)
7120 GLENEAGLEDR . v i
MIAM! LAKES FL 33014 % g
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent, i
' | |
SIGNATURE . B
Signaturs, typed o print?_sd_;:ame of registered agent and titlo if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
L ; ) 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be !
- ; IS § Trust Fund Contribution. g Added to Fees Florida Department of State i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 '
TITLE DP . O Delets TIILE [ Change 7] Addtion _%’ i
NAME CRAWFORD, GUNILLA NAME S |
sTreeT anoRess | 7420 GLENEAGLE DR - STAEET ADDRESS ‘" N
CITY-8T-ZIP MIAMI LAKES FL 33014 CITY-5T-21P g
o
Tme v DX pelete TITLE DV D change [ Addiion | &5 |
NANE GORDON, KATHLEEN NAME Louls WESSEL . i
svheer anoress | 15808 W TROAN CIR STREETADDRESS | / &, @ (EAST TROON ClRCLE :
orv-s-2p . |MIAMI LAKES FL.33014_ av-STIP |MIAMI LAKES  £i 33014 i
TLE DY [ pelete ITLE ’ o O Change  [] Addition
NAME VARGA, LAUREEN NAME :
sTReeT ADDRess | 16015 W PRESTWICK PL STREET ADDRESS §
crv-sr-7r - TMIAMI LAKES FL 33014 CiTY-ST-2P i
TITLE DS 3¢ Delete TILE D < .Change [ Addition i
NAME POTTS, N. JOSEPH NAME MIRTHA MENDEZ :
saeeT anorzss | 15860 W PRESTWICK PL STREET ADDRESS | 7000 GLENEAGLE DRIVE
arv-st-2p | MIAMI LAKES FL 33014 av-seIP | MIAMI LAKES L 330 /4 :
TITLE ] pelete TITLE [ Change [T Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CIIY-57-2IP
TLE (J Detete TITLE [ Chenge [ Addition
NAME NAME i
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP (CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 H
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachmgqt with an address, with all other like empowered. . ;
Y 4 @ /)/-a)_- n
SIGNATURE: f AL T.%L: WDPIRED LAuREEN vARGA  1/%0 /03 205 2753732] |
L= I r d M

BICMATIIBE ARG TVEER (D BDLIMNTEr M ARIE 7y fon g



