it

2:003.NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705762

1. Entity Narne

LYNN UNIVERSITY, INC.

Mewded)

g3HMAY 13 PH 35U

Principal Place of Business

3501 N MILITARY TRAIL
BOCA RATON FL 33431

Mailing Address

3601 N MILITARY TRAIL
BOCA RATON FL 33431

SECRETA

Yy ar 5 51 AE
TALLARASS 1

:‘L FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £8-1023117 Applied For
Nct Applicable
w2 . Country, i e . ... Country | 5. .Cortificato of Status Désired _ ?ggfq Sﬂtional 7
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
Name - :

HOSS' DONALD E. DR. Street Address (P.Q. Box Number is Not Acceptable)

LYNN UNIVERSITY

3601 N MILITARY TRAIL

BOCA RATON FL 33431 o Zip Codo

FL

’the obligations of registered agent.

SIGNATURE

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

' Sighaturs, typed or printed name of registerad agent and liti  applicable.

{NQTE: Regislered Agent signature requived when reinstating)

0033021

'8, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE P O oetete me P/T Elchange [ Addition
NAME ROSS, DONALD E NAME ROSS, DONALD E
sTeeTAnbEss | 16083 VIA MONTEVERDE SREETADDRESS | 2083 THATCH PALM DR
or-s-z¢ | DELRAY BEACH FL 33446 ciry- s7-2IP BOCA RATON FL 33432
e ST O patete TITLE S/T Change [ Addition
RAME LANDGREN, ARTHUR NAME LANDGREN, ARTHUR
streeT Anness | 565 ALESXANDER PALM RD  __ SREFTADORESS § 9707.SW 6¢h ST . ° —
CITY-ST-21P BOGA RATON Fi_ 33432 G-t |'DELRAY BEACH FL 33445
TIRLE 3 Delste TITLE T/T ¥l Change [ Addition
NAME MOFmMER, JOHN NAME MORTIMER, JOHN
streer anoRess | 2625 CONCORD PIKE SWEETADRESS | 2150 S OCEAN BLVD APT 4A
om-st-zP | WRLMINGTON DE 19803 or-S-7P | DELRAY BEACH FL 33483
TITLE | O pelete TMLE T ) X Change [ Addition
NAME CARVILLE, HUGH NAME CARVILLE, HUGH
sreet aporess | KNOX AVENUE STREETADDRESS | 1 () KNOX AVENUE
omv-s1-2¢ | JOHNSTOWN NY 12095 on-ST-ZP | JOHNSTOWN NY 12095
e O Delete TMLE v [ Change .[X] Addition
NAME NAME CASALE, ANTHONY J
STREET ADDRESS STREETADDRESS 19917 S OCEAN BLVD APZ 101
CITY-ST-71P L CITy-ST-2P HIGHLAND BEACH FIL 33487
THLE : O pelets - TME [ Addition
NAME N L
STREET ABDRESS - STREET ADORESS
CITY-ST-21¢ CITY-8T-ZiP

12. | hereby certi
W

indicated on this report or supplemental report is true an

Siwe

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119 07&3)(!) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal el

of the corporation or the receiver or trustee empowered 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 an address, with all ofher like empowered.

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2|4/ .

i Dad Daytime Phons #



