2001 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # 764904

1. Entity Name

LYTLE TOWNHOMES ASSOCIATION, INC.

ecretary of State

03-22-2001 20055 026 ****g] 25

Mailing Address

629 N. DIIE FREEWAY
NEW SMYRNA BCH FL 32170

Principal Place of Business

629 N. DIXIE FREEWAY
NEW SMYRNA BCH FL 3170

 ——
MR

i

1" Apr 03,2001 8:00 am

HAME OF BIGHING OFFICER OR DIRECTCA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suiter, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o o $8.75 addiiional
5, Certificate of Status Desired O Fas Roquited
6. Name and Addreas of Current Reglisterad Agent 7. Name and Address of New Registersd Agent
Name
T i n s . e T it o e P m it e e P et S i - o oy — —_—— o= |- —_—
GLOVER. m'rrHEw F- Streat Address (P.0. Box Number is Not Acceptable)
407 LYTLE AVENUE
APARTMENT E - 75 Cod
NEW SMYRNA BEACH FL 32168 iy FL | ZpCoce
8. Tho abave named entity submits this statement for the purpose of changing its registered cHice or registered agent, or bath. in the state of Florida,
SIGNATURE -
Signature. lyped or printed name of 1agistersd agand and tite i applcable. {NOTE: Ragist Agen required whan el 1] DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribwtion. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PDTS O pekete TIMLE Olchange {7 Addition |2
e GLOVER, MATTHEW F. . - g
sweet anoress | 407 LYTLE AVENUE, APARTMENT E STREET ADDRESS 5
omv-srze | NEW SMYRNA BEACH FL ) Cirv-51-29 3
TE VD 0 detete e Clchange [ Addition g
HAME HUTCHET, EDWARD NAME
srern anoress | 407 LYTLE AVENUE, APARTMENT H STRFET ADORESS
cimy-§1-2p NEW SMYRNA BEACH FL crry- -2
Twme — 87 R ~ [ petete e Clcrange [ Addtien | _
JMANE_ _GREEN, SHIRLEY . U W0 S I I ———
sTeeer aboress | 48 FARIGREEN STREET ADDRESS
CiTY-81-0P NEW SMYRNA BEACH FL cry-st-zP
e D ‘. R O oeete e [ Changs [ Adaitlon
NAME 4 NAME
swezr sworess [-EGWard--Hupert STREET ADDRESS |, | ]
ovstze | 407 Lytle Avenue, Unit F oTY-5T-2p - .
™me New Lmyrna Beach, FL Opue TILE [JChange [ Addivion
NAME ‘ . NAME
STREET ADDRESS | ¥-r %" o STREET ADDRESS | . .
CIY-ST-2P CITY-51.2P oot - vh
TmE O telee HiLE (3 changs [ Additon
NAME HAME .
STREET ADQRESS STREET ADDRESS
CITY-ST. 2P CAY-SI- 2P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida $talutes. | further certify that the infermation
indicated on this raport or supplemental repon isrue and accurate and that my signature shall have the same legal effact as If made under oath; that § am an officer or director
of the corporation of the receiver of Jrustee empéwered o execule this repon as raquited by Chapter 617, Floricia Statutes: and thal my hame appears in Block 10 or Block 11 if
changed, or an an attachment with [ddresgyf wi J like empowered.
. , A s m
SIGNATURE: ___SI% AeQUIRED AL
SIGNATURE ANDWgRf OR P, / owe /. Davtime Prone ¢



