2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N489g2

1. Entity Name

LAS LOMAS HOMEOWNERS ASSOCIATION, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90272 035 ****6] .25

Principal Place of Business

17220 PRIMAVERA CIR
SSPE CORAL FL 333909

Mailing Address

17220 PRIMAVERA CIR
ngF'E CORAL FL 33909
U

2. Principal Place of Business

3. Mailing Address

TR

|

Il

Suite, Apt. #, stc.

Suite, ApL #, etc.

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

St

MOORE CR2E037 (11/03)
City & Stale City & State 4. FE Number Applied For
65-0385305 Not Applicable
Zip Country Zip Couniry . . $8.75 Additionat
5. Certfficate of Status Desired (| Fee Required
=7 §-Name and Addréss of Currént Registered-Agent™ ~ - - 7 i " 7. Name and Address of New Registered'Agent =~~~ "~ 7~
Name

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

City

FL | Zip Code

the okligations of registered agent.

B. 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

SIGNATURE

Slgnature, typed or prinied name of registered agent and title it apphcable.

(NOTE: Registered Agert signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS

QFFICERS AND DIRECTORS 1.
e g ‘5 O Delete TG [ Change [ Addition
NAME VAUGHN, LOYD G ! NANE
stReer anpeess | 17220 PRIMAVERA CIR STREET ADDRESS
ory-stap  |CAPE CORALFL ‘ CTY-ST-2P
TITLE siD 7 Delete TITLE {J Change [ Addition
NAME . LUKE, DONNA . NAME
- STREET AUHESS--+FOe HPRIMAVERAGIRCLE Lo iiie s ol St S TREET ADDRESS® i = i L -
cry-st-ze | CAFE CORAL FL 33809 CITY-5T-2IP
e o [ Delete TINLE [ Change [ Additian
NAME _ |HAGMANN, ROBERT G i NAME__
STREET ALDRESS [221 SW 43RD ST ¥ sreeer anoress
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP
MLE {J Delete TIE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2IP CITY-ST-ZP
TE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
THLE {1 Delete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carporation ar 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 if
changed, or on an attachment with an address, with all other like empowered. !

J(W 2

o= 2l—6 ¥ 239574~ 4505

SIGNA’

ND TYPED OR PRINTED NAME OF SIGNINGSFFICER OR DIRECTOR

Date Daylime Phone #




