FILED
200 N Ot NNUAL REPORT 'O Mar 05, 2007 8:00 am

DOCUMENT # 762644 Secretary of State

1. Entity Name 02-12-2007 90075 049 ****6] .25
PATIQ HOMES AT LYME BAY HOMEOWNERS'

ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
537 SUMMERSET P.0. BOX 3272614
P.0. BOX 3272614 SATELUTE BCH, FL 32937 US

SATELLITE BCH, FL 32937 U5

HHAE |
R PR T AR LB R R e
ﬁ 9 Svmme R G er Fo Gsx 327261¢
Suite, Apt. #, etc. Suite, ApE #, elc. 02262007
Jalell; T Oene h Cho-NP CR2E037 (12106)
City & State City & State 4. FEI Number Applied For
Onlelfife BcAch | FL F 59-2265411 Not Fophioabio
Zip Country Zip Country . . $8.75 Additional
T2937 vs 3293 7 V.S S Cotostoor S Dositod O Py Rocurma
dmmmo’cummlmw 7. Name and Address of New Registered Agent
Name
AMEIGH, DAWN Ke2ty Hawea
537 SUMMERSET CT Streat Address {P.0. Bex Number is Not Acceptable)
SATELLITE BEACH, FL 32937
I3 SummepSe]”
Ci 4 Zip Code
Vrorell)re Kenes FL | %% 477

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE 2:)7¢f‘£-~/ eD;A’ wers \&M‘vﬂ 3{/;)’]/”7

Sk, typad of prinad riame of ropistenad agerk sed 106 I tpphcatie. mmmwmmm)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mzake check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
io. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD Em TE V3 {Achange [T Addition
NAME MCGOVERN, TRACEY HAME DRAWN ELKe R
STREET ADDRESS | 346 MARKLEY CT. STREET ADORESS | 5~ 3 7 Supmer IeT
cr-si-zP | INDIAN HARBOR BEACH, FL 329374051 s | EFT e Ll Te [Fench FL 329237
e PD (2 Deete e PO 7 [Fehane [ Addition
HANE AMEIGH, DAWN NAE TR L e s vernt
STREET ADDRESS | 537 SUMMERSET CT STREET ADDRESS & . 1.

epLey C -

oiv-st-a7 | INDIAN HARBOUR BEACH, FL 32937 IFY-sI-2P ‘-3;,;/, o 7’2/’?_‘_ ST é Kp A A A , ;.«}_ 232977
TLE SD 7 petete TME |j Change [ Addition
NAME BIVENS, JUDY NAME
STREET ADDRESS | 330 MARKLEY CT STRELT ADDRESS
cv-st-o¢ | SATELLITE BEACH, FL 32937 CITY-ST-2P
it D Dot e TO O Change  [XAddition
NAME MORAN, VIRGINIA NASE Betby Bawe
STREET ADDRESS | 435 HAWTHORNE CT. SEAOES | 53 9 Sy mome 23 T ef.
Gmv-s1-7» | INDIAN HARBOR BEACH, FL 32937 CWSIOP | S5 rell; e [3ench L 32477
TME ™MD [ petete mE [CJchange [ Aadition
NAME CULLUM, BUD NAME
STREET ADDRESS | 545 SUMMERSET CT STREET ADDRESS
orv-si-¢ | INDIAN HARBOUR BEACH, FL 32937 ciry-SI- o
TME [ petete tme [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-SI-2IP

12. | hereby certify that the information suppliad with this ﬁlirE does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiih all other like empowered.
SIGNATURE: %&.«W 2)25/07 321 72.3-746\
TGMATURE 7 7 Dawr Daytime Phone #

1)

OR PRINTED NAME OF SKING OFFICER OR DIRECTOR




