2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ENT
DOCUMENT # 740592 Apr 27,2000 8:00 am
LYME BAY ASSOCIATION OF OWNERS, INC. | | ecretary of State
04-27-2000 90036 043 ****g] 25
Principal Piace of Business Mailing Address
PO BOX 372493 PO BOX 372493
SATELLITE BCH FL 32937 SATELUTE BCH FL 32937-0493
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
59'1923855 Nat Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O gg.gg&f:jﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name TDOIIEHT . ENTWISTLE .

KNERR, BILL Street Ad‘c:}essgﬂo. ﬁw%gﬁ gﬁﬁ?abl% vaT

415 HAWTHORN COURT
SATELLITE BEACH FL 32937

Suoiad Hargeve BescH FL | "594937

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

s.emmgg':‘l %N‘/ Yol 00

Signaturg, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. [l Added to Fees Department of State
10. QFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Doeers TIILE D O Change X Additon
NAE HURLEY, WOODROW NAME DWIGHT ENTWISTLE
staeeT Aootss | 309 MARKLEY CT stoeer anoness | 0K HAWTHoRNE T
omv-s1-2¢ | INDIAN HARBOR BEACH FL avstze [T 0AN HARBoVR Beneq  EL 32937
e D [ Detete TTLE D " [Jchange  JRCAddition
NAME EDMUNSON, JEAN NAME DEBoRAH IKING

stheeT ookess | 40 HAWTHeRWE T

staee1 0sess | 413 HAWTHORNE COURT
s | T0N HARBoOR BEACH , FL 32937

or-ST-ZP | INDIAN HARBOR BEACH FL

TITLE 1] - ¥ oeee TITLE_ . ... Octhage Laddiion
T T |KNERRBIL T T e [BARBARA MARCLS

STREET ADDRESS | 415 HAWTHORN COURT STREET ADCFRESS | 517 SOMMERSET oy

omv-sT-2P | SATELLITE BEACH FL 32937 o5t [Taapipd  HARBoUR BEAK, FL 32937

TME 0 7 Delete TME [ change [, Addition

NAME WNEK, WARREN E. NAME gATQ\caA OHOMBRERS

STREETADDRESS | 44 ¢ 2 A THORME ar

STREET ADDRESS | 507 SUMMERSET COURT
onv-si-2p  |-raapr ) HAR @sor BEAcH | FL 32937

CmY-sT-2F | INDIAN HARBOUR BEACH FL 32937

TILE D 1 Delete TILE [Jchange [ Addition
NAME POTTER, MURIEL NAME

STREET ADDRESS | 414 HAWTHORNE CT STREET ADDRESS

CITY-ST-2P INDIAN HARBOR BEACH FL CITY-ST-7IP

TITLE O pelete TITLE (J Change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental repert 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 corporation or the resetver or truslee empowered to execute {his report as required by Chapter 617, Floridg Statules; and that my name appears in Block 10 or Block 11 if

e 20, Zevo

changed, or on an attgefiment with an addres$y with*a
SIGMATURE AND TYPEDJOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Cate Daytime Fhone #

I
" SIGNATURE: S ?

CR2E037 (9/99)



