FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 753892

1. Corporation Name

LYNNWOOD ESTATES ASSOCIATION, INC.

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90075 028 ****6]1 .25

Mailing Address
P.Q. BOX 720084

Principal Place of Business

£.0. BOX 720084
ORLANDO FL 32872-7084

ORLANDO FL 32872-7084

ARG GETI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] ] 08/26/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
z_zl ;‘ 59’2%5707 R . | Not Applicable

24

[2s] 20]

Cit City & Stat -

fty & State ity € 5. Certifcate of Status Desired [ $?:.75 Additional

E El o6 Required
Zip Country Zip Country $5.00 May Be

6. Elaction Campaign Financing O
Trust Fund Contribution

Added to Fees

3. Name and Address of Curvent Registered Agent

1¢. Name and Address of New Registered Agent

81| Name

MERWIN R. STHAINECES

EXENKAMPER, BETTY 82| Strest Address (P.O. Box Number is Not Acceptable)
6964 POMPELL RD
ORLANDO FL 32822 8 6801 CAST/LLI CT.
i ORLANDOD FL * Zizc 22

SIGNATURE

office or registered agent, or both, in the,
agent. | am familiar with, and accepl

te of Flonida. Such change was authorized b t

igations of, Section 637.05%‘»1’@ Statu

T1. Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpo:
corporation’s board of directors. | hereby accept the ap

se of changing its registered
poiniment as registered

Signature, typed or printed name of relistered nfnt and fitle if appticabls.

(NCYE: Registared Agent sig|

Siola  TlD

2/18/99

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ME VP X DELETE ume ¥/P] LA RBRARCaM 3 Ochange [ additon
NAME NASCEMENTO, DIANE 12NAME 6608 Pom#fPE/l RB

streeT aooress| 6920 MEDITERRANEAN RD 1.3 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32822 ) 14CITY-ST-2IP ORLANDS, FL. 32822

TIMLE P ﬁDELETE 21TRE C [D TiM BAR E Dl Change [ additon
NAME EXENI;GLJ;EE“,:DETTY ZINAME 6970 MEPITERRAN e RO

sTReeT a0oRess| 6964 X 23 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32822 2.4 CITY-51-2P ORLANSS, FL. 32822

TILE SD {J DELETE 31 TME - [JChange [ Addition
NAME STAINES, MERWIN R. 3.2 NAME

streer aopress| 6801 CASTILLO CT. 33 STREETADORESS

CITY-ST-2P QRLANDO FL 34, CITY-5T-2P

TLE 10 [J DELETE £4TIMLE [Change [ Addition
NAME STAINES, MERWIN R. 4.2 NAME

streeT aooress| 6801 CASTILLO CT. 4.3 STREET ADDRESS

CITY.ST-ZP ORLANDO FL 44 CITY-T-ZP

TIMLE D X PELETE saTmE TR, GLADYS CORDGROCiChange [Addition
s ﬁ%'simﬂicm OR - 3024 SANTA LuciA PR

STREET ADDRESS 1 5.3 STREET ADDRESS A

CITY-ST-2P ORLANDO FL 32822 s4cmy-sT-2P ORLANDSE, Fep. & 2‘-‘?21‘

TIME TR [ DELETE STmE P /t) JKCMnga ] Addition
NAME FORMICOLA, TONY 62 NAME ToMy F4RMICdLA

sReeT aporess| 6807 CASTILLO CT 8.3 STREET ADDRESS 6BO7 CASTHed <7

orvstae | ORLANDO FL 32822 b4 CTY-ST-2P ORLANGY , Fe. 3z¢2%

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart ocsupplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director'of the corporafion or the receiver or {rustee empowered
ed, p an attachment with an addrgas;

407
306 “?

Daytime Phone #

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

0oTeTI

CR2EQ37 (11/98)



