2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ne93000000028 -~ - °

1. Entily Name

LAKE LOVELY COMMUNITY ASSOCIATION,
INCORPORATED

May 03, 2007 08:00 A
Secretary of State

Principal Place of Business

841 SOUTH LAKE DESTINY ROAD
EATONVILLE FL 32751

Mailing Address

EATONVILLE FL 32751

841 SOUTH LAKE DESTINY ROAD

MR

2. Principal Place of Businoss - No P Q Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, etc,

1st MOORE CR2E037 (10/06)
City & Slate Cily & State 4. FEF Number Apphed For
58-3083454 Not Applicable
an Country Zip Counlry , ; $8.75 Additional
5. Cerlilicale of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

DINKINS, ELLA J
841 S, LAKE DESTINY ROAD
EATONVILLE FL 32751

Streot Addross (P.O. Box Numboer is Nol Acceplable}

City

Zip Cede

FL

8. Tha above named enlily submils this slatement for the purpese of changing its registered office or registered agent, or bolh, in the State of Fiorida 1 am lamiliar with, and accept

Iha obligalions of registerod agant.

SIGNATURE

Sighatute, lyped or penlyd name of regisierad agent ond 1i1g § apphanle,

{NQTE: Registered Agen! signaturg réquired when remstating)

DATE

FILE NOW: FEE IS $61.25

e

* Make Chéck Payable to .

9. Eleclion Campaign Financing $5.00 May Be

Due By May 1, 2007 . Trusl Fund Contribulion. a Added to Fees Floricda Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
IE PO . ) pelete TILE [ change [ Additien
NAMI. SANDERS, FRANK NAME OO 7EO4E5
SIMLTADORISS | 17 LINCOLN AVE STREET ABLH 55 DR 25 MT-20014-004 51,59
CIy-$1- el ORLANDO FL 32810 CIY-SI- 7P
Tt vT O oalete THLE [T change [ Adkntion
NAME WELLS, MOZELLA NAME
SIEET ADDRESS | 18 LINCOLN BLVD. STRIET ADDRLSS
CITY-88-71P ORLANDO FL 32810 CITY-Sl-ZIP
i aDT [ neletn TITLE C Change [} Aadition
NAM DINKINS, ELLA NAME,
STRTETADDIRESS | 841 8, LAKE DESTINY ROAD STREET ADDRESS
CIrY-$1-21P MAITLAND FL 32751 CITY-ST-2ip
TILE. {1 Delele THLE [O Change (] Addilion
NAMI NAME
SIREIT ADDRL S8 STREET ADDRESS
Cry-s1-/1p chy-si-zip
iy ] Doleta TLE [ change [ Addilion
NAME NAME
SIREFT ABDRESS STREET ADDRESS
CIIY-S1-21P CITY-ST-21P
TN, 3 Dpelere 11E [ Change (] Addilion
NAMI NAME
STALLT ADDRI S SIRETTADDRI S8
CIY-$i-Ap CITY-S1-7IP

12. | heroby cerlify that the infermalion suppliod with this filing dees not qualily for the exemplions centained in Section 119, Florda Slawiles. | further cortify that the informalion
indicatad on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effoct as if made under cath: that | am an officer or director
of tho corporation or tho rocoivor or trustee empowared lo axecule this roport as raquired by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Block # 1

il changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: E//850hwso v D inins

&[S/ X067

CIrMATIHIIRE A M TVDEN D DEGITER & 4 0 ME Srminr AEAAED 10 MOESTAD

™ria Maoh e Plhesrw 8



