FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 705762 (3)
§ LYNN UNIVERSITY, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Maiing Address
3601 N MILITARY TRAIL 3601 N WILITARY TRAIL
: BOCA RATON FL 3343 BOCA RATON FL 33431
E 3. Data Incorporated or Gualified 3a. Date of Last Report
| 06/14/1963 02/06/1995
‘ Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
26| 59-1023117 Not Appicabie
Suite. Apt. #, ete Suite, At #, etc. 5. Certificate of Status Desired X $8.75 Additional
;\ Fee Required

City & State Cry & Stale 6. Elgction Campaign Financing $5.00 may Be
28] Trust Fund Gontribution n Added to Fees
2p Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,

) [ W] TN
F « [ =n

[25] [29] [30] Florida Statutes 0 ves JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSS, DONALD E DR 82| Street Address [P.O. Box Number is Not Acceptable;
LYNN UNIVERSITY
MILITARY TRAIL 8
BOCA RATON FL 33431 : 8| Ciy FL o5 i iy Gode
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this slatemant for the purpose of changing #is registered office
or regisiered agent, or both, in the State ot Florida. Such chan?;e was authorized by the corporation's board of girectors. | hereby accept the appaintment as registered agont. | am
familar with, and accept the cbiligations of, Section 617.0503, Horida Statutes
SIGNATURE R .. . - - . . -
Signature, yped o0 pratec nare o regreterad agsnl ana hre £ applabb: (NOTE Rugstered Agent sigratur récured wher roirstating) DATE E
12. OFFICERS AND DIHECTORS 13. ADDITIONS ‘CHANGES TO QFFICERS AND DIRF CTORS IN 12 o
TiTLE PD [IDELETE 11 TIILE [JChange [ Addition _-EE'
NAME ROSS, DONALD E 12 NAME Y
smeeranoress | 150 NE 5TH AVE. 13 STREET ADDRESS it
CITy - 51-2IP BOCA RATON FL 1401V -5T-2 o
THLE D [CIDELETE 21 T0LF Ocrange  [1Addtion |[O
NAME LYNN, EUGENE M 22 NAME
stest anoness | 565 ALEXANDER PALM RD 23 STREET ADDRESS
Cilv-S1 2P BOCA RATON FL 2 4CI0Y-ST- 2P
TIILE 0 [CIDELETE KRR(IT: [iChange  [] Addilion
RAME LANDGREN, ARTHUR 12 Nt
smeerapoeess | 5191 TENNIS LANE 39 STREET ADDRESS
CITy-§1-2P DELRAY BCH FL 34 OIY-ST-2P
TIILE D [1DELETE 41TILE Ochange [ Addition
NAME MORTIMER, JOHN 4 2 NAME
stweer2noress | 649 PLUM RUN DR. R 43 smeer anoress
| cmy-st-ae WESTCHESTER PA 440ITY-51-21F
TInE cD CIDELETE S1TIILE OiChange [ Acdition
HAME CARVILLE, HUGH 5.2 NAME
sireeraooress | IKNOX AVENUE 53 SIHEET ADDAESS
oy -§T-aIP JOHNSTOWN NY B4CTY-51-2P
TITLE VPS [CJDELETE 51TI1LE [ctange ] Addition
NaME CARVILLE, GERALD D 5.2 NAME
streer anoress | 2196 ACORN PALM DR, 63 STREET ADORESS
Ty sEze B0CA RATON FL EALITY-S1-2P

14. 1 do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualdfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the informabon indicated on this annual report or supplermental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
gath: that | am an aficer 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 12 or Block 13if changed, or on an/ﬁtac roemt with an address.
SIGNATURE: Deutet 14} M 1/22/96 (407) 594-0770

gl
GEPATE T PP L ERERTEIVE vice President ™ fermpeer




