2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
1. Bty Name # 753892 Secretary of State

LYNNWOOD ESTATES ASSOCIATION, INC. 03-18-2002 90022 028 ****61.25
Principal Place of Business Mailing Address
P.O. BCX 720084 P.O. BOX 720084 .
ORLANDO FL 32872-7084 ORLANDO FL 326727084 -
f .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2%5707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

Mar 18, 2002 8:00 am

o 6. Name and Address of Current Registered Agent T T — —  7.”Name &nd Address of New Régislered Agent
| " MERWIN R STAINES
lsjgs;f’él ém.?; - : Street addéeg (|P,O.(B£><ANU b_?_r_ |‘s ll\io‘t_ A&ceptagi‘a)?_,.
OREANDO FL 32822
% _ORLANBO FL35%22

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

SIGNATURE f E ﬁMﬂ ' ﬁw (SECRG“TRR‘/) 3(/.5‘/6 .

Signature, typed or printed name n?ﬂegisterad agent and title if apphicable. {NOTE: Registerad Agent signature required when rainstaing)
9. Election Campalgn Financin
J 'FILE NOW: FEE IS 361'25 Trust Fund Ct?ntr?bution. ’ O 2«?&3190%253 y M;‘;;::;‘::‘:’:yg?;‘:eto
10, iy QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TME ‘It | Tme D [ Change ‘agdition | S |
wie  |USLER, LOUISE Mo N FRTHeNY FomrmicoLa Rl
sTaeer aooress |6974 GIBRALTER ROAD | smeernooness | L @ O CASTI LLO 7o g
Cv-S5T-2F - 1ORLANDO FL 32822 | crv-st-ap ORLANDO, FLOR) oA 32822 §
TITLE PD Delete THLE ) - [ Change Addition | 3 |
NAME ZAMBORANO, RAYMOND m NAME VNf ERLENE HENLE ' M
STREET ADDRESS |¢843 GIBRALTAR ROAD SREETADIRESS | & & &S~ FOMm PEtIL =P
_on-st-2p__ | ORLANDO.FLA282D e o e | OTESEIR e Rl JAN=0.0s e 32 8RR oo
TITLE SD O Delete TITLE [Jchange [ Addition
NAME STAINES, MERWIN R. NAME
STREET ADDRESS {6801 CASTILLO CT. | STREET ADDRESS
oTY-sT-ZF  {ORLANDO FL CITY-ST-ZIP
TITLE VP XDelele e == ™D — [ change XAdd‘\tiun
HAME EXENKAMPER, BETTY NAME GRARY Z5C HUNKL
STREET ADORESS | 6964 POMPEN ROAD | STREET ADORESS 68921 Pam PCc it (RO
cmv-81-2P - 1ORLANDO FL 32822 | cirv-sT-2p ORLANPG FL 328272
TITLE D ﬁDelete e D [7] Change Xﬁdditinn
NAME MOSCARELL, PEG | navE MARRGURIETE BRoDRICK
staeeT anpress | 6843 GIBRALTAR ROAD | STREET ADDRESS G 7 31.,_. GIBRALTAR P .
om-s-2P | ORLANDO FL 32822 CITY-ST-2IP ORLANDO . FL. 32822
TmE Ch MDem{e THLE [»] O change [ ddiion
NAME UNDERWOOD, MYRA NAME CHRRLES INEUMNMANN
STREET ADDRESS | 6719 MEDITERRANEAN ROAD | STREET ADDRESS G882 Pomesilt RD.
omv-s1-2P JORLANDO FL 32822 | Crv-si-ap ORLAWDO, L. 32822

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf other like empowered. ‘{—a
ST AN P\ Ty 1 . ) b 7~ .
SIGNATURE: MER‘N"‘_N_\:"QJ\. '?f}{};‘é’& a -D-)JLU\M K . {/{tw 3/5'/02 Z75-3835

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINMEFwaR DIRECTOR Cate Dayt.ma Phone #



