CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76490

. rporation Name

LYTLE TOWNHOMES ASSOCIATION

» INC.

)

Principal Place of Business

620 N. DIXIE FREEWAY
NEW SMYRNA BCH FL 32170

Mailing

€20 N. DIXIE FREEWAY
NEW SMYRNA BCH FL 32170

Addrass

FILED
Feb 16 1998 8:00am
Secretary of State

RN

. Date incorporated or Qualified

00/06/1082
4. FE| Number Applied For
_ | ] NOT APPLICABLE Not Anplicebi
2. Principal Place of Business 2a. Mailing Addrass 6. Ceniificate of Stalus Deslred | $8.75 Additional
?{] 26 Fee Reguired
Sulte, Apl W, elc. Suite, Apt. ¥, etc. 8. Eloction Campalgn Financing $5.00 may Bo
22} [27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprefit corporation a homeowners association?
23 2_5] Yos No
Zip Country Zip Country 8. This corporation owas or has pald the current year intangible
r{.{l 26 ';] 30 Personal Property Tax due June 30. Yos [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
GLOVER, MATTHEW F. 82| Stesl Address (P.O. Box Number s Not Accepiable)
407 LYTLE AVENUE
APARTMENT E 8
NEW SMYRNA BEACH FL 32188 il oy

‘ FLJ”J Zip Codo

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purggse of changing its r
office or ragistered agont, or both, in the State of Florida Such chanpe was authorized by the corporation's board of directors. t heraby
agent. | am familiar with, and accoplt tha obligations of, Seclion 617,0503, Florida Statutes.

istered

accept the appolntrent ae registered

Signature. typed or prinled name ol registered agnnt mnd Gitio It applcable

(NOTE: Rspistared Agenl signature required when rainstating)

DATE

Block 12 or Block 13 if ¢han

SIGNATURE: _ 7/ /74,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE POTS T DILETE 11 YITLE T Change L] Addition

NAME GLOVER, MATTHEW F. 1.2 NAME

streetaporess | 407 LYTLE AVENUE, APARTMENT E 1.3 STREET ADDRESS

oITY-ST- 2P NEW SMYRNA BEACH FL 14 CITY-$1-21P

i€ VD [T oeceTe 21 TMLE [ Change — [] Addilion

NAME GRAHAM, DAVID 22 NAME

smeeraporess | 407 LYTLE AVENUE, APARTMENT H 2.3 STREET ADDRESS

CiTY-S1-21p NEW SMYRNA BEACH FL 2 4 CITY-5T-2P

TIRE D [ DELETE SATITLE LI Change LI Addition

NAME GREEN, SHIRLEY 32 HAME

staeet aporess | 46 FARIGREEN 33 STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH FL 34, CITY - ST-2P

e F DELETE 41TIILE L) Change [ J addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-29 44 CITY-S1-7IP

THLE [ Joecere 51 TIRLE [ Change LI Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDPRESS

CITY-ST- 2P 5.4 CITY-ST-2IP

TLE ] DELETE 6.1 TITLE CJ'Change LI Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cry-81-2P 6.4 CITY-ST-2P

14. | hereby cerlifx that the Information suppliod with this filing doas not qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify lhatvthe Information
indicatéd on this annual repor or supplomantal annual report is rus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or diractor of the corporation or the recaiver or trustos empowerad 10 execule this report as required by Chapter 617, Florida Statutes; end that my name appears In
i, or on an atlachmani with an address.

 Fora . Yooy T of [5F

CR2E037 (10/97)




