2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # N48992

1. Entity Name

Secretary of State

03-12-2003 90142 048 ****51.25

LAS LOMAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
17220 PRIMAVERA CIR 17220 PRIMAVERA CIR P

R T A

us us
T CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

City & Stale City & State 4. FEI Number 65’0385305 Applied-For
Not Applicable
Zi Count Zi Count iti
P ountry . ® ouniry _5. Certificata of Stalus Desired [} $8'75 'dfdd't'ona'
. I L IERE - B it Ao £ RN - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

VAUGHN, LOYD G. Street Address (P.O. Box Number is Not Acceptable)
17220 PRIMAVERA CIR

CAPE CORAL FL 33909

Zip Code

City B 7 FL

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

: Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
TE PD L Delete TILE [ Change [ Addition | &
HAME VAUGHN, LOYD G HAME 3
STREET ADDRESS | 17220 PRIMAVERA CIR STREET ACDRESS g
om-sT-2p |CAPE CORAL FL CITY-ST-21P 2
TMLE STD O petete TMLE [ Change [ Addition %
NAME LUKE, DONNA NAME
STREET ADDRESS | 17081 PRIMAVERA CIRCLE STREET ADDRESS
CIY-§T-21¢ CAPE-CORAL Fl=33809-~ ——"~ s remwerme o wflCQITY-ST-2IP = fememrem o am et e e o e T e o Y e
TTLE D [ Delata TITLE [J Change [ Adeitian
NAME HAGMANN, ROBERT C NAME
STREET ADORESS | 221 SW 43RD ST STREET ADDRESS
orv-sT-2P | CAPE CORAL FL CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
TILE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P
TITE 1 Delets TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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
of the corparation or the receiver or rustee 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 attachme yn address, with all cther like empowered.
5 /%é:% RENBRGIVACCHY [ PN Sv0-0Br 2390579450+




