FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 740592

1. Corporalion Name

LYME BAY ASSQOCIATION OF OWNERS, INC.

Principal Place of Business
Q BOX 732433
SATELETTE %:FLE\/

Po Box B 15 37249 (WoT 752453

Mailing Address

SATELLITE BCH F1 32937

FILED

Mar 10, 1999 8:

00 am

Secretary of State

03-10-1999 90135 Q20 **x*

61.25

AR RHNNIEOR ORI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

i 2l - - e AOPBHOT e . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] [27] 59-1923855 Not Applicable
City & State City & State iti
——I v v 5. Certifcate of Status Desired O $8.75 Add_monal
23 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l rz_ﬂ ;l m Trust Fund Contribution ‘ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KNEHR. BitLL 82| Street Address (P.O. Box Number is Not Acceptable)
415 HAWTHORN COURT
SATELLITE BEACH FL 32937 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | héreby accept the appointment as registered ™~

Signature, typed or primted nama of regsstared agent and titk if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D (O DELETE 1.9 TITLE [JChange [ Addition
NAME HURLEY, WOODROW 1.2 NAME

streeTanoress| 309 MARKLEY CT 1.3 STREET ADDRESS

CITY-ST-21P INDIAN HARBOR BEACH FL 14CITY-ST-2P

e D T} DELETE 21TMLE [ClChange [ Addiion
NAME EDMUNSON, JEAN 22 NAME

seraooress| 413 HAWTHORNE COURT 23STREETADDRESS | ____ - o

CITY-ST-2P |ND|AN HARBOR BEACH FL 2.4 CITY-5T-2P

TME D [J DELETE 34 TME -~ = [JChange [ Addition
NAME KNERR, BILL 32 NAME

sreeTanoress] 415 HAWTHORN COURT 33 STREET ADDRESS

CITY-S7-2P SATELLITE BEACH FL 32937 34.CITY-5T-2P

TME D [ DELETE 44 TILE [JChange  [] Addition
NAME WNEK, WARREN E. 4.2NAME

street aporess| 507 SUMMERSET COURT 43 STREET ADDRESS

CITY-5T-2P INDIAN HARBOUR BEACH FL 32937 44 CITY-5T-ZP

TILE D [ DELETE 51 TME [JChange [ Addition
NAME POTTER, MURIEL 5.2 NAME

sreevaooress| 414 HAWTHORNE CT 5.3 STREETADDRESS

CITY-ST- 2P INDIAN HARBOR BEACH FL 54 CITY-ST-ZP

TMLE (] DELETE &5 TMLE [JChanga [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. T hereby certify that tha information supplied with this filing doe
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes;

on an attachment with an add

Black 12 or Block 13 if changed,

SIGNATURE:

s, with all other Ijka empowered.

and that my name

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the sams legal effect as if made under cath; that t am an

appears in

%

CR2E037 (11/98)

Vypac ey A 3997 Y] 7207565



