FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 705762 (3)
TR ANERAD

FLORIDA DEPARTMENT OF STATE

S . Morhar Jan 28 1998 8:00am

1. Corparation Name

LYNN UNIVERSITY, INC.

Principal Place of Business Mailing Addrass
3601 N MILITARY TRAIL 3601 N MILITARY TRAIL 3. Date Incorporated or Qualified
BOCA RATON FL 33431 BOCA RATON FL 33431 06/14/1963
4. FE! Mumber Applied For
59-1023117 Not Applicable
2. ipal P i 2a. Mailing Add
Principal Place of Business ailing ress 5. Certificate of Status Desired ﬁ $3_75 Additional
;' EI Feo Required
Suita, Apt. #, elc. Suite, Apt. #, atc. 6. Election Campaigh Financing " $5.00 may Be
E‘ ;' Trust Fund Contribution | Addedto Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
|23] 28] O ves No
Zip Cotntry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;‘ _2—5.] ;s—l m Personal Property Tax due June 30, [ ves ENO
9. Name and Address of Cuttent Registerad Agent 10. Name and Address of New Registered Agent ~
81| Name
ROSS, DONALD E. DR. 82| Street Address {P.O. Box Number is Not Acceptable) T
LYNN UNIVERSITY —
83
gg—nglomNmﬁLaam 32001 A ML ITARY TRAIL
84| City FL |35| Zip Code

11. Pursuant to the provislons of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporatlon’s board of directors. | hereby accept the appointmeant as registerad
agent. | am famnillar with, and accept the abligatians of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typsd or printad nama of reglistared agent and tilla if appileatyle. {NOTE: Registered Agant signature required when reinstating) DAYE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PD [3 DELETE 11TIE [ Change [ Addition
NAME ROSS, DONALD E 1.2 NAME

streeT Aporess | 150 NE 5TH AVE. 1.3 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 1ACITY-5T-ZP

TILE p 1 DELETE Z1THLE [ I Change [ Addition
NAME LYNN, EUGENE M 2.2 NAME

smeeT ADoRess | 569 ALEXANDER PALM RD 2,3 STREET ADERESS

CITY -5T-2P BOCA RATON FL 2.4 CITY-5T-2P

TME TD [T OELETE L1TILE [T Change [ Addition
NAME LANDGREN, ARTHUR 32 NAME

streeTaooress | 5191 TENNIS LANE 3.3 STREET ADDRESS

GITY -ST-2IP DELRAY BCH FL 3.4, GITY-5T-2IP

TIms D [ DELETE 41TMLE [ cChange I Addition
NAME MORTIMER, JOHN 4,2 NAME

swreet aooress | 611 PLUM RUN DR. 4.3 STREET ADORESS

CITY-ST-2IP WESTCHESTER PA 4ACITY-5T-7P

TITLE CD [T DELETE 5.17ILE [l change [ Addition
NAME CARVILLE, HUGH 5.2 NAME

srreer aporess | KNOX AVENUE 5 2 STREET ADDRESS

GITY-§T-2IF JOHNSTOWN NY 54 CI3Y-ST-2IP

TIMLE VPS LI DELETE 5.4 TITLE [ Tchange [ Addition
NAME CARVILLE, GERALD D 5.2 NAME

streer anoRess | 2156 ACORN PALM DR. 5.3 STREET ADDRESS

CiTY-51-210 BOCA RATON FL 64 CITY-ST-ZIP

T4, | hereby certily that (he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Thformation
Indicated on this aofnnual report cn; supplgmental annual report is true anddaccurate and that my signature shalt hav?éhe %?J;\el:lleg}gl egtect:t fxs if mgcgﬁ under cath; that 1 am an
officer ar director of the corporation or the receiver of trustee empowered (o executy q , Florida Statutes; and that my name appsars in
Block 12 or Block 13 if chan , oron an ana{zD:ent with an address, Gm£®sg' mwa' E

SIGNATURE: A4 |REBECUIVEVCERRESDENY,  1/16/98  561-994-0770

CR2E037 (10/97)



