'2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1

, FILED
Mar 14, 2007 8:00 am

Secretary of State

DOCUMENT # 722137 03-14-2007 90031 003 ****5]1 25
1. Entity Name
LYONS COVE, INC.
Principal Place of Business Mailing Address guuodur=
153 CTRRD 153 CENTER RD.
VENICE, FL 34285 VENICE, FL 34285
e T T IIREHAEEERER IR
19 Cender ?ﬂ 18] Conter Kd
Suite, Apt, #, etc. Suite, Apt. 4, etc. 01042007 Chg-NP CR2E037 (12/06)
ity & State Lty & State 4. FE| Number Applied For
enice , TL enice, FL 59-1806968 o roTes
j’qa KS’ ceuntry Zipﬁqagﬁ COUTLY{S ﬁ 5. Centiticate of Status Desired O E:}-gesqa:!:;tional

6. Name and Address of Cumrent Registerod Agent

7. Name and Addrass of New Registered Agent — -

ARGUS MANAGEMENT OF VENICE, INC.

181 CT
S 18A
S S FL 34261

Name

Stragt Address (P.Q. Box Number is Not Acceptable)

Y7

Cc ity\

Conler Ed
ENCe . '

FL | %7

8. The above named entity subimits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

C. Am,

the obligations of registered agent.

Gl O_GEQ oY

SIGNATURE

Signature. lyped or xinted nama of registered agent and lite il appiicable.

(NOQTE: Registered Agen signaturs required when rarstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE b 3 velete TITLE | B [0 Change &L Addition
NAME KELLERMAN, THEDORE NAME YancrocHTe, MARCARET

$TREET ADDRESS | 1729 BUSHWOOD LANE STREET pDDRESS 1 7Y BEREOS DR

CITY-ST-ZIP LANSING, MI 48917 o-siIP [LEXRTest, wyv deoel

TITLE DV mDeMe TITLE [ Change [ Addition
NAME HILL, LEE NAME

STREET ADDRESS | 431 SPRING ST STREET ADDRESS

CITY-§T-2P FLEETWOOD, PA 19522 CITY-ST- 2P

THILE DT [ peiete TLE [ change  [] Adoition
NAME SWAN, JAMES NAME

STREET ADDRESS | PO BOX 849 STREET ADDAESS o

CITY-5T-219 CULPEPER, VA 22701 ciry-S1- 29

TITLE PD O pelete TITLE [J Change [ Asdition
NAME FOLLETT, DR SARA NAME

STREET ADDRESS | 319 COLLEGE RD STREET ADDRESS

CITY-ST- 2P RIVERDALE, NY 10471 CITY-ST-2IP

TAILE D O Delete FILE O change T Addition
HAME BRULA, MARY NAME

STREET ADORESS | 4039 PALJSADES DR STREET ADDAESS

CITY-ST- 2P WEIRTON, WV 26062 CIy-8T-2Ip

TILE SD O pelste TITLE O change  [J Addition
NAME FUGITT, DEBBIE NAME

STREET ADDRESS | 47 SEMINOLE PATH STREET ADDRESS

CivY-ST-2IP WILDWOOD, FL 34785 CITY-ST-2iP

12. | heraby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplerpental report is trugnd accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustgh

empowepdd 1o execute this repart as required by Chapter 617, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

Daytima Phone #




