FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

o, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 764904

LYTLE TOWNHOMES ASSOCIATION, INC.

9)

Principal Place of Businass Mailing Address

629 N. DIXIE FREEWAY
NEW SMYRNA BCH FL 3170

623 N. DIXIE FREEWAY
NEW SMYRNA BCH FL 32170

IO RV ARM

3. Date Incorporated or Qualified 3a. Date of Last Report

09/08/1982 02/01/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 |26] NOT APPLICABLE Not Appicable
Suite, Apt. 4, ete Sulte. Apt. &, eto. 5. Certificate of Status Desired 0 $8.75 Additional
22 —E] Fee Required
GCity & State City & State 6. Election Carpaign Financing $5.00 May Be
23 E;l Trust Fund Contribiution O Added to Fees
Zp Country 2ip Courtry 8. This corporation has hability for intangible lax under s. 199,032,
Eﬂ ;El m m Florida Statutes [J ves (Mo
9. Name and Address of Current Reglsterec Agent 10. Name and Address of New Raglstered Agent
' 81| Name
GLOVER, MATTHEW F. 82| Sireal Adaress P.0. Box Number 1§ Not AGcepiabia]
407 LYTLE AVENUE
APARTMENT E 8
NEW SMYRNA BEACH FL 32168 8| Ciy FL #5] Zip Gode

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or reglstered agent, or both, in the State of Florida, Such chan%e was authorlzed by the corpaoration’s board of directors. | hereby accept the appalmment as reglstered agent. | am
.

famihiar with, and accept the obligations of, Section 517.0503, Flarida Statutes.
SIGNATURE [
Signature, hped or printed name of roglslered agont arg Litls it apphuable. NOTE: Rog stered Agant signat e required when ruinstating) CAlE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDTS [CJDELETE LITILE [JCnangz L] Addilion
NAvE GLOVER, MATTHEW F. 1.2 HAME
saee) aporess | 407 LYTLE AVENUE, APARTMENT E 1.3 STREET ADORESS
CITY-51- 2P NEW SMYRNA BEACH FL 14 GITY- 5T-2IP
e VD CIDELETE 217MLE L1Change ) Addition
NAME GRAHAM, DAVID 22 NAME
sreer aopress | 407 LYTLE AVENUE, APARTMENT\ 'l 2 $STREET ADDRESS
EITY - ST 21P NEW SMYRNA BEACH FL 2 4 CITY-51- 2P
TITLE 8D [IDELETE 31MLE {_JChange [} Addilion
GREEN, SHIRLEY 22 NAME

’ FARIGREEN 3.3 STREET ADDRESS
CITY - §T- 2P NEW SMYRNA BEACH FL 34 GITY-ST-2IP
TITLE [JDELETE 417TI1LE [IChange [} Addilion
NAME 42 NAME 1 Y] 3.?,]’ e
STRELT ADDRESS 43 STREET ADDRESS '70}]':? A —ﬂ’{]f
CITY-81- 21 44CIY-ST-2P °
e CIniLETe 5.1 TIMLE [IChange [ Addition
NANE 52 NAME
STREET ADDRESS 53 SIREET ADCRESS SOl ars: ) L
CITY-ST-2IP 54CITY-§1-2P ~{15./111 ,fqg_‘,..g 1038 E%ﬂ
TINE [IDELETE B1TILE CE¥E] 9‘% Change [ Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
oIy -51- 28 64 CITY- 5T- 2P

cath; that | am an officer or din
appears in Block 12 or Block

hanged, or on an attaghment with an address.

14. 190 hergby cerlify thal the information suppliod with this hiing is volurmtardly fumished and does not gualfy for the exemption stated in Section 112.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as if made under
,t"or of tha corporation or the receiver or trugtee empowered to execute this report as required by Ch_apte B17, Florida Statutes; and that my name

-2 7 7 20

SIGNATURE& -

NAMJ OF SIGNING OFFICER OR DIRECTOR

AND T{PED OR PRINTE

N DI P ey s

CR2E037 (12/95)



