FILED

2007 NOT-FOR-PROFIT CORPORATION May 31, 2007 8:00 am
ANNUAL REPORT | Secretary of State

a1 e ok ke
DOCUMENT # N96000005737 03-31-2007 50001 023 75770.00
1. Entity Name
LYCHEE LANE ASSOCIATION, INC.
N
Principal Place of Business Mailing Address
2119 LYCHEE LANE 2119 LYCHEE LANE
NOKOMIS, FL 34275-3433 US NOKOMIS, FL 34275-3433
e A S
Suite, Apt. #, elc. Suite, Apl. #, elc. .05112007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEf Number Applied For
65-0706755 Not Applicable
op Couniry Zip Country 5. Certificate of Status Desired [ gigf'q ::f:;“""‘"
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent

Name
CURTIS, ANN L

2119 LYCHEE LANE Sireet Address (P.0. Box Number is Not Acceptable}
NOKOMIS, FL 34275-3433

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or jegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure, typed o pented name of regtered agent and ttie f apphcable, {NOTE: Regustered Agent signanae requeed when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Makae:chock payable to
Due by September 14, 2007 Trust Fund Contritution. O Added to Feas Florida:Department ¢ ‘
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 10
TNE D O Detete TIILE [ change [ Additior
NAME MILLER, LEE NAME
STREET ADDRESS | 2111 LYCHEE LN STREET ADDRESS
CITY-ST-ZiP NOKOMIS, FL 34275 CITY-ST-7P
TILE DPST 1 Delete TITLE [ Change  [] Addition
NAME CURTIS, ANN L NAME
STREET ADDRESS | 2119 LYCHEE LANE STREET ADORESS
CiTy-S1-2P NOKOMIS, FL 342753433 Ciry-s1-ap
TLE D O petete TILE [ change [ Addition
NAME PACIFICO, DANIEL NAME
STREET ADDRESS | 2115 LYCHEE LANE STREET ADDRESS
CiTY-ST-2P NOKOMIS, FL. 34275 CITY-ST1. 29
nTLE ] ﬂ Delete TME {J Change ] Addition
NAME FRANCIS, JOHN NAME
STREET ADDRESS | 2107 LYCHEE LANE STREET ADDAFSS
CITY-S1-7P NOKCMIS, FL 34275 CITY-§1- 2P
TILE D 0O pelete WILE [J Change [} Acdition
RAME RASTRELLI, MASSIMO NAME
STREET ADDRESS | 2136 GULF GATE DR STE 6 STHEET ADDRESS
Gy -S1-2P SARASOTA, FL 34231 CITY-§T-21P
iLE O oetete TiLE FRASER, TOM O change ) Addition
NAME R o . L NAME E
R v, " A
STREET ADDRESS e LU oneer aporess | 2107 LYCHEE éi]}l_fs
CTY-ST-219 CITY-S7-21P NOKOMI S ’ FL

12. | hereby certify that the information supplieg with this liling does not gualify for the exempiions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental repoit 1 lrue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Stalutes; and tha! my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:a’M‘/OLp- Codia. Amn L. Cortis 5/&’7/&’7 FY(-T6C —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone # ,7 f?é
4




