FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNU‘]AQL;;PORT DlwsnoS:c ée;ago‘:ia;:nows S C Cretal'y Q) f Sta.te

DOCUMENT # 730369 (6)

1. Corporation Name

LYNDHURST *J* CONDOMINIUM ASSOCIATION, INC.

AWM ER AR

Principal Place of Business Meiling Address
C/O LYNDHURSY *J* 3034/CVE C/O LYNDHURST *J* 3034/CVE 3. Dale Incarporated or Gualifisd
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442 __M’19?L
4, FEI Numbaer Applied For
501929922 Nat Applicable
2. Principat Place of Business 2a. Malling Addrass 5. Certificale of Status Deslred O $8.75 Additional
21 28] Foe Roquired
Sulte, ApL. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 My Be
22] 27 Trust Fund Contrlbution O Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
29] 28] Oves [no
Zip Country Zip Country 8. This corporation owes or has paid the current yeas Intangible
24 m 20 ;ﬂ Personal Property Tax due June 30. COves [ONo
9. Name and Address of Current Reglatered Agent 10. Nams and Addrass of New Reglstered Agent
81| Name
CONDOMNIUM OWNERS ORGANIATION OF CENTML 82| Stresi Address (P.O. Box Number Is Not Acoeplable)
3501 WEST DRIVE
DEERFIELD BEACH FL 33442-2085 0
84| Ciy 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite rePistered
office or reglsiered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature, typed o prinlad name of 1egislerad aganl snd titke § applicable {NOTE: Ragistared Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 §
TITLE VD L] DELETE 1ATME T crange T Addition =
NAME KORNBLUTH, MARTIN 1.2 NAME
sreet aooress | LYNDHURST J 2032 1.3 STREET ADDRESS E
CITY- ST-2P DEERFIELD BCH FL 1ACITY-5T-21P
TILE D [ oELERE 21 TLE “T'change [ Addition
NAME GUCCIONE, JOHN 22 NAME
seeravoess | LYNDHURST J 4036 23 STREET ADDRESS
CITY-ST-2P DEERFIELD BCH FL 2.4CTV-ST- 2P
e P LT oELETE 3.1 TLE [ change LI Addition
NAME EIG, STANLEY 32 NAME
staeer aooress | LYNDHURST J 1037 | $3 STREET ADDRESS
CMY-51-21P DEERFIELD BEACH FL 3.4.GITY-51-2IP
TME VT LT DELETE £1TME O change [T Additien
NAME BROWNE, JUDITH A 4 2NAME
stheeTanoness | LYNDHURST J 3034 43 STREET ADDRESS
CITY-§1-21P DEERFIELD BCH FL AACITY-ST-7P
e s 000024 T 4325 D
STREET ADDRESS s‘s STREET ADDRESS ~04/01¢38-~01022--010

' 15000, 25
CiTY- 5T-7P 54 CTY-ST-28
TMLE O oeLETe &17TIME T change L] Additlon
HAME 6.2 NAME P é
STREET ADDRESS 6.3 STREET ADDRESS 3’ 3/
CITY-5T-ZP BAGITY-§1-2P

14. | heraby cartlfy 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 annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If mede under oath; that | am an
officer or director of the corporation or the receiver or frusles empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 jrpanged, or pnan attachment with an address.

SIGNATURE:




