2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002551

1. Entity Name

LYNDELL PLANTATION HOMEOWNERS ASSOCIATION, INC.

Apr 30,2001 8:00 am g

ecretary of State

04-30-2001 90354 029 ****5] .25

Principal Place of Business Maiting Address

1007 JENKS AVENUE

PANAMA CITY FL 32401 PANAMA CITY FL 3

1007 JENKS AVENUE

2401

tJood {4

2. PFrincipal Place of Business 3. Mailing Address

TR A A

Suite, Api. #, efc. Suite, Apt. #, et

C.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3584 138 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O §8‘75 Addx!lona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ) Name - LT T i )
Street Address (P.Q. Box Number is Not Acceptable)
HAMM, W, GERALD ESQ
LEDMAN & HAMM, P.A.
1007 JENKS AVENUE _ |
PANAMA CITY FL 32401 City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and tit'e if applicable. (NOTE. Registered Agent signatura required whan reinstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmenl of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
TILE PSD O Delete TLE COlchange [ Addition | 8
NAME COUNTS, STEVE G NAME s
STREET ADDRESS | 796 THOMAS DRIVE STAEET ADDRESS E
arv-s1-2P | PANAMA CITY BEACH FL 32408 ce-st-ze &
me D O Delete mie ] Changa [ Addition S
NAME DUBOSE, DONALD T NAME
sTREET ADDRESS | POST OFFICE BOX 18439 STREET ADDRESS
orv-sT-2P | PANAMA CITY FL 32417 CiTY-5T-2P _
e CI'DT T T Delete TIME O change )ﬂ Addition
NAME GORTEMOLLER, JAMES E o N LEDMAN, T HOMAS W,
STREET ADDRESS | POST OFFICE BOX 28016 serT anbress |\00M JENKS AVE.
om-ST-2P | PANAMA CITY BEACH FL 32411 oSt | pANAMA Cary Eu 32401
TITLE £ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE (3 Dslete TILE [JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-ZP CITY-8T-2P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a fass, with all other like emp

SIGNATURE:

FURE AND TYPED GR PRINTED NAME OF SIGNING

FFICER OR DIRECTOR

20la 50\ 1631550

Daytime Phona #




