FILE NOW:

FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Name

753892
LYNNWOOD ESTATES ASSOGIATION, INC.

9)

Principal Place of Business

P.O. BOX 720084
ORLANDO FL 32872-7084

Mailing Address

P.O. BOX 720084
ORLANDO FL 32872-7084

WM M

~

23] 29]

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2065707 Not Applcable
Suite, Apt. ¥, alc. Suite, Apt. 4, et iy
uie. At E 8 v APL =, e 5. Certificate of Status Desired 0O $8.75 addiional
22 ;I Fes Requirad
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;Bvl Trust Fund Contribution Added to Fees
Zp Country & Country 8. This corparation has liabliity for intangible tax under 5. 199.032,

Florida Statutes O ves B No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

JACK EATON
6737 POMPEI RD.
ORLANDO FL 32822

81| Name

MADALYN

M- TERWILLIGER

82

Streel Agdress

69

19

{P.O. Box Number is Nol Acce F%Emlel

MEDITERRANERN RO

83

84

Y ORLANDO

Zip Code
82

FL [* 5%

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglslered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s lboard of directors. | hareby accept the appeintment as registered agent. | am

and accept the

familia ligations of ion 617.0503, Florida Statutes. B

SlGNATURy_ L 4 ,//-6’5“; ALALfN 2 4 e /& ’7‘4

Sigrate tyoghl o pented name of regntered agart awd g, (NOTE Registared Agerl signaluri required when reinstating! / DATE fu'_;-
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORG M 12 g
TLE P [ DELETE T1TILE MP SALYN T ER W LLJ%?MEHQER. [ Asdiion | &=
Akt 12 NaME M P
STREET ADDRESS :;;E%Eaggﬁqnn yasmeiooss | © G 1O MEPITERRANETAN RO §
en s e | ORLANDO EL sz | ORLAND G, FLORIPA B28272 S
TILE W PADELETE 21 TITLE vP gﬂhanue O adgtion Q|

DOMNA KRUGER 22 NAME BETTY [FXEN KA

STREET ADORESS | 8633 POMPEI RD. nsmoaoes | o @G PO MPE .
Gl 5121 ORI ANDO FL sacmves-r | QRLANDG, FLAGRI0A 52822
TLE SO [RADELETE JTIME S D " _ @Cnange [ Additien
b ELINOR DORSEY 32 NAE MERWIN R. STRINGS |
staeer aoofess | GL759 GIBRALTAR RD. assweeranoress | G BOF CRASTLLI &7 |
CiTv-S1-21P ORLANDO FL 34.CITY-ST- 2P ORLAHDO , FLa . 32 HZze }
TILE DT BACELETE A1TLE TD - _ [P Change [ Addition
NN ELINOR DORSEY 4 2NANE MER vu'; N R.STAINGS
sineet aDREss | 6760 GIVRALTAR RD. aasTeeTaDoRess | (o © O AST7/e0d 7
Cilv-S-2P ORLANDO FL 44CITY-ST- 2P O({LPAH-DO) FLARIOA 28272
TITE D [CIDELETE 51 TILE Ochangs B Acdition
HAME HENRY TEKAMPE 5.2 NAME
SIREET ADDRESS | 8800 GIBRALTAR RD 53 STREET ADDRESS
Gy -5T-21p ORLANDO FL 54C0Y-SI-2P
THLE D BDELETE B1TILE D Bchange L] Addition
NAME RUTH MILLARD 62 HAME THOMAS DF&”}“IOQE
siretl A00RESS | @842 GIBRALTAR RD eactier aniess | © 8 T2 PomeE .
CHY -5T- 2P E4CIY-ST-21P Las] |2 LAND (-]} F:(—-ﬂ ' dz,gz P

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.67(34k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oathy; that | am an officer or director of the carporation or the receiver Ortrustee/ewwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _

appears in Block 12 or Block 13 if changed, or cn an attachment with an addre

”

~

SIGNATURE AND TYPED OR PRINTED N/
. -5 el WYY

E OF SIGNING OFFICER QR DIRECTOR

A TN 1 i CER

Ye/so.. (n7)a15 230k




