R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48992

t. Entity Name

LAS LOMAS HOMEOWNERS ASSOCIATION, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91470 044 ****61 .25

Principal Place of Business

17220 PRIMAVERA CIR
CAPE CORAL FL 33909
us

Mailing Address

17220 PRIMAVERA CIR
CAPE CORAL FL 33808
us

P

2. Principal Place of Busingss

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

§

City & State City & State 4, FEI Number Applied For
65-0385305 Not Applicable
T | Ziperreee e A Country s o rm o comet ZiPomg et o Country_ o . . ,_738.75.Addi1ional_ﬂ-_ .

* 5 Cetificate ot Status'Dasired ——[3~=

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VAUGHN, LOYD G.
17220 PRIMAVERA CIR
CAPE CORAL FL 33909

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signaturg required when reinstating)

DATE

e FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

9. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [J Delete TITLE [JcChange [ Addition
NAME VAUGHN, LOYD G NAME

strezT aopress | 17220 PRIMAVERA CIR STREET ADDRESS

crv-st-ze | CAPE CORAL FL CITY-ST-21P

TMLE STV , Bk Derete TMLE sTDh O Change (] Addition
NAME VAUGHN, ELIZABETH A NAME Do [V,V M L_ o f(‘ E .

svaeet aooess | 17220 PRIMAVERA CIR SRETARESS | y90 6 ) PRIMAVERA iR,

:|- cirv-57-2ip==s| CAPE-CORAL- Flosom o+ o e e SNSLIE o | CAPE.. CORAL . FC. . .-3390F M
TILE D O pelete TITLE ‘ [ Change [ Addition
NAME HAGMANN, ROBERT C NAME
staeeT ooress | 221 SW 43RD ST STREET ADGRESS
ery-st-2p | CAPE CORAL FL CITY-ST-2IP
TITLE [ Geleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP
TITLE [ petete TITLE {JcChange [ Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE J pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exem,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with ther like

SIGNATURE:

execute this report as require

accurate and that my signature shall have the same legal effect as if made under oath; that  arm an officer or director

empowerad.
T T 3 ne e
(E NS o,

ption stated in Section 119,07(3)(), Fiorida Stalutes. | further certify that the information
d by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Y N-02

Bn 2375y Fos™

CR2E037 (9/01)

SIGNATURE XND TYPEPGF PRINTED NAME OF SIGNING OFFICER OR OIREETOR

Cate Daytima Phana #



