FILED

FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REFORT

1998

—-

’ A }";\ F1ORIDA [FPARTME NT OF STATE
Sandra B. Mortham
Secrelary ol State

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

PQCYUMENT # 753892

LYNNWOOD ESTATES ASSOCIATION, INC.

9)

Principal Place of Busimoss Mailing Address

P.0. BOX 720004
ORLANDO FL 326727084

.0 BOX 720084
ORLANDO FL 32872-7084

AT RS

3. Date Incorporated or Qualified

4. FEI Number

59-2065707

Applied For
Not Applicabla

2. Poncipal Place of Busmienss. 28 Mailing Addruss 5. Corlificate of Status Desired Ol $B8.75 Additional
’Z_TL,*,,,,__ e ?5] o Feo Required
Suile. Apit #, ete: Suite, Apt #, el 6. Etoclion Campaign Financing $5.00 May Be
22 27| - Trust Fund Contribution Added to Fess
City & State Cily & Slale: 7. ls this nonprofit corporation a homeowners association?
a__ 23] o Yes E No
Zip Comrtley S Counlry B. This corporation owas or has paid the current year tntangible
E_:Lm ?_r_,J o B gpj L _Ji)] Personal Properly Tax due June 30, ves B No
- €. Name and Address of Current Registered Agent N 10. Name and Address of New Raglstored Agent
- . o ’ 81| Name
EXENKAMPER. BETTY 82| Street Addrass (P.O. Box Number is No! Accaptable)
6964 POMPELL RD
ORLANDO FL 32822 8
84| City 85| Zip Code
FL

1. Pursuant 1o Ihe pravsions of Seclions 617 050 and 617 1508, T londa Statutes, the above-named corporation submits this statement for the purpose of

changing its registerad

office or ragpsterad agent, or bath o the State ol Floida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent Lam famibar wilh, ancd accept thee abligatcons ol Sechon £17.0503, Flarida Statutes
SIGNATUHE e
g ety By it e ol ek bas o Sl il apgla sl (NOTE Registered Agont signatare reguined when reinstaling} DATE
I OFFICE RS AND DIRLCIONRS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Te P 'ﬂbﬁm 11TE VICE PRCESIDCHT [T change DR Addition
= MNASCEMENTO
e TERWILLIGER, MADALYN 120AMe PIANC {EAN RD
stuee? aokiss | 6910 MEDITERANEAN RO. sswe o | @@ TO  MEDITER®AT S
orv-seze_ | ORLANDO FL 14000Y-91- 2P CRLANDE, FLERIPA F2&2
K O véi Z1TNLE PRE SIGENT P Crange L] Addition
NAME EXENKAMPER, BETTY 22 NAME BeTTY GHRENERMPER.
steer aooniss | 6964 POMPEN RD. 23 STREET ADORESS 6964 PomPcil RD
orv-st-e | ORLANDOFL 2 40IY-S51-2p QRLANPI, FLA . IzsH2E
I 1 sb [ beerre 31TILE [J change [ Addiion
HAME STAINES, MERWIN R. 32 NAME
smeeranpress | 6801 CASTILLO CT. 33 STHELT ADDRESS
Ciry-S1- 2 ORLANDO FL ) 34 CITY-S1-2IP
e TD o O oo™ L asme T Change [ Addition
NAME STAINES, MERWIN R. 4.2 NAME
sweet aporess | 6801 CASTILLO CT. 4.3 STALET ADDRESS
oiry-Si-ap ORLANDO FL )  Qasonr-size
K3 D R oorcere T s DI REwTaI% [T Crange [ Addition
NaME LEGG, RACHELLE 52 RAMI PRVLINE HALL
sireel anoress | 6923 CASTILLO CT ssomieianress | FOHT SANTA Lycin PRIVE
CITY-51-2P ORLANDO FL 54 TITY-ST-7P OQRLANGS , FLA. 32822
e 1 18 B niti B 1L TR, T T Change 2T Addition
NAME HEUHARD, AUDREY 6.2 NAME JoNY FORMICOLA
sikee1 anoress | 6809 POMPELL RD sasmieTapress | GF ey CASTILLe CT.
CITY-§T- 2P ORLANDO FL B4 CHY-ST- 2P grLANDS, Fra. Fz&21

Block 12 ar Block 130 changedegt oncin atlachmenl wilh an address,
SIGNATURE: %M I<. —((j

14. 1 ho?ehy'cﬂmly that thee indonmaton soppinsed with s 'hlmg| daes o n_oi'auahly for the oxemption slated in Section $19.07(3)(i), Florida Statutes. { further certify that the information
inchcated on his annoal reporl or soppéemental annoad reporl s rae and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
oflicor or direc:tor ol [he corpanaban or the: recever of Truslee empowetod 10 oxecute this report as required by Chapter 617, Florida Statutes: and that my namea appears in

275-38387

CR2E037 (10/97)



