R-PROFIT CORPORATION
ANNUAL REPORT (AR)

P

FILED

_ | DOCUMENT # N93000000028

1. "Entity Name

LAKE LOVELY COMMUNITY ASSOCIATION,
INCORPORATED

—

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90335 021 ****61.25

Principal Place of Busingss

841 SOUTH LAKE DESTINY ROAD
EATONVILLE FL 32751

Mailing Address

841 SOUTH LAKE DESTINY ROAD
EATONVILLE FL 32751

JUUWwr e - —

2. Principal Place of Business

3. Mailing Address

| R

l

i

Suite, Apt. #, ete.

Suite, Apt. #, etc.

841 5. LAKE DESTINY ROAD
EATONVILLE FL 32751

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3083454 Not Applicable
Zip Country Zip Country " . $8.75 additiona}
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINKINS, ELLA J

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

Cty

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, yped o punied name d regisiered agent and hila It apphcatbla {NOTE Regutered Agent signature required whan rawsstating) DATE
FiLE NOW: FEE IS $63.25 . 9. Election Campaign Financing $5.00 MayBe Make Check Payahle to
Due By May 1,2005 Trust Fund Contribution. Added o Fees Florida Department of State

16, OFFICERS AND DIRECTORS

/ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 10
TILE PD [BGetele TILE f{ﬂﬂ"q& S‘ }4_/’& ers Prinange [ Addition
HAME MCCALL, THELMA NAME /
sigs? aooress |16 DEACON JONES BLVD. sweciaoeess | ) ) e nc€alm Gite
urv-size JORLANDO FL 32810 CITY-ST-2P o~ Fl. 32%/0
L vT ) Delete L (O change [ Aadition
NAME WELLS, MOZELLA NAME
sTREET ADRess | 18 LINCOLN BLVD. STREET ADDRESS
ory-st-zp - |ORLANDO FL 32810 CITY-Si- 7P
TILE SDT 0 Detete TITLE O change (] Addition
HAME DINKINS, ELLA NAME
STREET ADDRESS [B41 S. LAKE DESTINY ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-7IP
TILE [ elete FITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST- 27
TILE O oelets TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST- 2P
TILE O Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP

12. | hereby certi

SIGNATURE: FR#4 Sndert

Y

that the information supplied with this filiné:r: does not gualify for the exemption stated in Section 119.07%3)“}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat &
of the corporation or the receiver ar frusise 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.

ect as if made under oath; that | am an officer or director

4e]- 375 Rloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

2-7-e5"

Daytano Phiona #




