2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753892

1. Entity Name

LYNNWOOD ESTATES ASSCCIATION, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90110 037 ****6] .25

Principal Place of Business Mailing Address

P.0. BOX 720064 P.O. BOX 720084

ORLANDO FL 32872-7084

ORLARDO FL 328720084

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2065707 Not Applicabie
- - n —
Zip ) ) Co.untfy L . le _ ‘_(Founqr_y_ - §. Certificate of Status Desired 0 $8.75 Additional
- - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
STAINES, MERWIN R
6801 CASTILLO CT

ORLANDO FL 32822

City

Zip Code

FL

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

fmﬁa /o s/p

SIGNATURE %}‘h K

Slg'naytyped or printed name of registered agant and 1itia if applicable. {NOTE: Registered Agent signature requirad whan reinstating) LT

. 7 T

[ i
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to i

" FEE IS $61.25

Trust Fund Cantribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP ﬂneme e V., B- MAddition
NAME BARCOMB; JULIA NAME MADALYN TERWILLIGER
STREET ADDFESS | 608 POMPELL’RD STREEFADDRESS | ( Q [@ MMERITERRAMERN RV
onv-st-2e | ORUANDO FL 32622 oIFY-§1-LP ORLANDG FLA 328922
TILE CcD J Detate TME <D 7 change  [3R] Addition
NAME BARE, TM NAME LovisSE U SLER.
_STREETADDRESS | 6070 MEDITERRANEAN RD = _ e JUREEARES ) £ Q7 GIBRALTER RO
oS | oRLANDO FL 32822 CITY-5T-2P ORLAMDO FLp 3z 822
TME sSD (O elate TMLE o Olchange S Addition
e STAINES, MERWIN R. e AUDREY MNHEUHARD
STREET ADDRESS | 801 CASTILLO CT. sreeoess | 6 @@9 POmPEHT RD
CITY-ST-2IP ORLANDO FL CITY-ST-2P ORLANDY FLA 32,?22_
TITLE TO [ Delete TITLE [ change ] Addition
HAME STAINES, MERWIN R. NAME
STREET ADDRESS | 6801 CASTILLO CT. STREEY ADDRESS
an-s1-2° | ORi ANDO FL CITY-$7-21P
Tne R X[)emte TIE OJchange  LJ Acdition
NAME CORDERD, GLADYS ! NAME
STREET ADDRESS | 3024 SNATA LUCIA DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP
TITLE PD (7 pelate TITLE [ change [ Addition
NAME FORMICOLA, TONY NAME
STREET ADDRESS | 8807 CASTILLO CT STREET ADDRESS
GT-STZP | QRLANDOQ FL 32822 CITY-ST-2iP

12. | hersby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver.or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5~-3- 00

ol 1

Date [aytime Phone #

CR2E037 (9/99)



