- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 b

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

DOCUMENT # 764904

1. Corporation Name

LYTLE TOWNHOMES ASSOCIATION, INC.

02-10-1999 90047 012 **#%6].25

Principal Place of Business Mailing Address

629 N. DIXIE FREEWAY
NEW SMYRNA BCH FL 32170

629 N. DIXIE FREEWAY
NEW SMYRNA BCH FL 32170

A

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

{21] 26 - 09/08/1982
Suite, Apt. #, elc. Suite, Apt. #, etc. :l_._ EE‘BH{*ML_ e o Applied For
£ 7] NOT APPLICABLE = Not Applicable
City & State City & State ] G 38.75 Additional
'2;‘ E‘ 5. Certifcate of Status Desired (] Foa Reguired

Zip Country Zip

[25] 29

2.
4]
22

|

Country

[30]

6. Election Campaign Financing 0 $5.00 May Be
_Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GLOVER, MATTHEW F.

407 LYTLE AVENUE
APARTMENT E

NEW SMYRNA BEACH FiL 32168

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

... FL

1_‘i-"’,PursUa_|;lt'tq ﬁ'te provisions of Sections 617.0502 and _617.15(58 Florida Statutes, the above-named corporation submits this.s-t‘at.emnt for.the purpose of changi
13 “ office or registered agent, or both, in the State of Flarida; Such change was authorized by the corporation's board of directors, | hereby accept

né ;it._s‘regife‘t'erq&?

nt as register

!thfe;i}p ainime

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. KSR : [ IR
SIGNATURE
Signature, typed or printad name of registersd agent and titta if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE Eé‘
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PDTS [ DELETE 11 TTLE e VT [3Change  []Addition | T
Nave GLOVER, MATTHEW F. 121 o 5
sweeTa00Ress| 407 LYTLE AVENUE, APARTMENT E 13 STREET ADDRESS DO s &
onv-s.ze_ | NEW SMYRNA BEACH FL L4GTY-ST-2P , &
TME VD (] DELETE 21 TME [JChange  []Addition | O :
e GRAHAM, DAVID 220 :
smreeTanoress| 407 LYTLE AVENUE, APARTMENT H 2.3 STREET ADDRESS :
CITY-ST-2P NEW SMYBNA BEACH FL 2.4CITY-ST-2P !
) {3 DELETE 3ATILE [JChanga [ Addition :
o :‘GREI_EN,? SHIRLEY 32NAME :
ss!-46:FARIGREEN 3.3 STREET ADDRESS
A K YRMA BEACH FL 34.CITY-ST-ZP .
TR £ ] DELETE 41TIMLE [ Addition :
4, 2 NAME )
4,3 STREET ADDRESS . L t.:
44CITY-ST-2P Py L S ey ;
3 DELETE 5.1 TMLE CChange [ Addition :
5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P Pl 54 CITY.ST. 2 :
me : ] DELETE B.1TILE o o [ClChange  []Addition :
NAME B.2NAME : ' . ’~ .
STREET ADDRESS) 6.3 STREET ADDRESS o
CITY-ST-2ZP . . 64 CITY-5T-2P

T4, T hereby certify that the information supplieg
indicated on.this annuat reportpr supple
officer or director of the corpergition or the
Block 12 or, Block 13 if.changggnor on 6

\SIGNATURE; -

eceivgr or trustes ag

A b T

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnial annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

i powered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Address, with all other like empowsred. .

VST REQUIRED .

i,
OF SIGHING OFFICER OR DIRECTOR

Daytime Phora #



