FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT EREE ORIDA DEPARTMENT OF STATE . g
RO B, e Mar 31, 1999 8:00 am |

ANNUAL REPORT

1999
DOCUMENT # 762644

1. Corporation Name

PATIO HOMES AT LYME BAY HOMEOWNERS' ASSOCIATION,

Seciatony o Stte Secretary of State

DIVISION OF CORPORATIONS (03-31-1999 90001 Q03 ****4] 25

INC.
ingipal Place of Business iling Address “
Lo TN ISR CONA DLW
P.O. BOX 372614 P.Q. BOX 372614
SATELLITE BCH FL 32937 SATELLITE BCH FL 32937
us us - ;
2. Pringjpal Place g usiness 2a. Mailing Address 3. Date Incorporated or Qualifed
W S37 SummELSETS [w] 53 T oM HERSET 03/29/1982
Suitg, Apt. #, ot ite, Apt. & stc. 4. FEI Number oo Applied For
22] 20. 53?&2‘/% 2] # O - 327407 59-2265411 + . [ [Not Appticable
S A T 2AT. AT |F o B S DR 1 S8 5 ddlon—| =
Zip Country Zip Country 6. Election Campaign Financing " $5.00 May Be |
2_4] 5"‘4 3 7 |§| U 5’ﬂ EI ﬂ)—?ﬁ 7 [3_o| L’ 6 AL Trust Fund Coniribution - Added to Fees )
- 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81 Name_ . . _ . . e = o ez

82| Stree s Diane C. Gemmell

0 Tl 537 Summerset Cr *‘ ——
Satellite Beach FL 32937 . )

Zip Code

- e | |
1. 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 its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

o CR2E03T (11/98)

Signature, typed or printed neme of registered agent and title if applicable. {NOTE: R Agent sig required when ) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . X DELETE 14TME PD 152 Ghange g‘maiﬁon
NAvE GEMMELL, JACK 12NAVE MeGovers), 7RACED>
srreet aooress| 537 SUMMERSET CT. 13sTREET AooRess | £33 A O Yo £ D E a7 )
orvseze | INDIAN HRER BCH FL wevsrae  [ZaD. Mak. Beh, FL 32557 #05]
TME SD : B DELETE 217TME s 7 )( hange WMdilinn
NANE RIEPENHOFF, PEGGY 22KawE Kerge ol ¢ |
sreeT aopress| 433 HAWTHORNE CT sasmeeronness | 339G MARICLEY T
orv.srze | INDIAN HARBOR BEACH FL 32937 sz | Zoa 0. AR BOH, FL 7273705

[ e JTm - = - - = ==+ - - [IDHETE 33 TMLE i T oo - H i .+ JRChange  [AAddition |
NAvE MCGOVERN, TRACEY 32NAME [7BA A \ VAT P
streeTaporess| 436 MARKLEY CT 33 STREET ADDRESS ‘? 7 cs%A{QHEAS&QIe ngf””f..ééﬂ
erv-sr-ze | INDIAN HARBOR BEACH FL 34.CITY-ST-2P D MAR i C‘/t'f S AL~ Yok
Tme VP el DELETE 41TME vf 7 [JChange [ Addition
NAME SANTA, 4.2NAME R
smeetanoress| 214 SANDPINE 43 STREET ADDRESS ,;55;‘16 /./(ﬂlg ,@ﬁ v ‘Q;j / OK /'
arv.srze | INDIAN HARBOR BEACH FL 32937 ' ssonvstap | TZm AP « /,hqf;f ,@ L 329374 5
E VD JX DELETE 51 TILE v i " K{Change [ Addilon
N LABOSSIERE, GIRARD s2nAvE poid Li772EToHN
streeT aopress| 336 MARKLEY CT sasmesTioorEss | B o0 JNIARKEE Y @7~ _
erv.stze | INDIAN HARBOR BEACH FL 32937 someste | 2o, AR JACH [~ FA957-¥8
TME [JDELETE ' [ 6tTmE " N [JChange L] Addition
NAME B2 NAME ‘ :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-21P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg ghall have the same legal effect as if made under oath; that } am an .
officer or director of the corporation g the receiver or trustae empowered fo exacute this report as reqyifed by Chapter 617, Florida Statutes; and that my Eame appears in

: 343’4? Uyt 2 /28D

Block 12 or Block 13 if changed, 1 an attachment wilif An address, with ak other liks empowered.
SRR (Y 203
SIGNATURE: LR UIRRIE DA Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Tytnis Phons &




