FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 762644 G T 03-03-2008 90208 018 ****5] 25
1. Entity Name
PATIO HOMES AT LYME BAY HOMEQOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q U U d ( J JJ
537 SUMMERSET P.0. BOX 3272614 .
SATELLITE BCH, FL 32937 US SATELLITEBCH, FL 32937 US o . .
2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address ”Ilw Inﬂ |m|||]|l IIIII Ill[| IIII Iml |I|[| Illll I‘Iu |]|]| “Hm II ml

Suite, Apl. #, etc. Suite, Apt. #, elc. 02282008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-2265411 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired [ fg:esq I‘;f;’d“‘“"ﬂ'
6. Name and Address of Current Registored Agent 7. Nama and Address of New Roglistared Agent
Name
BOWEN, BETTY
537 SUMMERSET CT Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH, FL. 32937
City FL ] Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of regisiered agent and titke If applicatie. (NQTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $61.28 9. Election Campaign Financing $5.00 may B Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Flosida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD 71 Detete TITLE [ change ] Addition
NAME MCGOVERN, TRACEY NAME
STREET ADDRESS | 346 MARKLEY CT. STREET ADDRESS
CITY-ST-2P- INDIAN HARBOR BEACH, FL 3293740514 CITY-5T-2P
M PD [ pelete TILE D change ] Addition
NAME AMEIGH, DAWN NAME
STREET ADDRESS | 537 SUMMERSET CT STREET ADDRESS
CITY-S$1-2P INDIAN HARBCUR BEACH, FL 32937 cnY-53-ZiP
MLE SD O pelete TMLE [ Change [ Addition
NAME BIVENS, JUDY NEME
STREET ADDRESS | 330 MARKLEY CT STREET ADDRESS
CITY-ST-7P SATELLITE BEACH, FL 32937 CITY-$T-2IP

[ e v Bhcnage  PAddition
NAME Betty Howens

sezraooress | 0BT Sommegsel C'fr’
av-s1-zp | LH0sna Ho2b: 0 8 Teweh, FL O ZATTT)

Bocer: me MO jeo yme~nRp B Change  [dition
;‘"‘fmss 434 WawThob RN Cf.
TREET
—— ) 0 22 L

crvestze | INBTAN HARBOUR BEACH, FL 32937 orv.srzp | £ LN HoRB: Femeh, FL. 709 3
Mg [ belete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |1 further certify that the information
indicated on this report or supplemental report is true 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 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.




