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REINSTATEMENT . F§L E D
DOCUMENT # 764904 0
1. Entity Name
LYTLE TOWNHOMES ASSOCIATION, INC. J JAR - -3 AM It 05
E“ f\‘:‘-:- .
If\ Lf. Al
Principal Place of Business Mailing Address
407 LYTLE AVENUE, APT. F 407 LYTLE AVENUE, APT. F
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170
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6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
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407 LYTLE AVENUE \ddress (2.0 Box Nymber i is Not Acceplable)
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8. The above named entity submits this staterment for the purpose of changing its registered office or registerell agent, or both, in the Statd of Florida. | am familiar with, and accept

the obligations of registered agent..
DATE

SIGNATUR
d title it Bpplicable. {NOTE: Regl Agent sigi quired when rai ing)
FILE NOWHI FEE IS $61.25 . In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2005, Fee will be $122.50 corporation did not recewe the prior notice, ] . Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 10
TrLE SD B Dotele me e/D C)change DR Addition
NAME GREEN, SHIRLEY NAE Edward Hopery F
STREET ADDRESS | 46 FARIGREEN ) STREET ADDRESS | LY(¥ ] u.|‘He Avenve Apt
Gnv-si-2p | NEW SMYRNA BEACH, FL - a2 |New SmgRNAReach, Fla 316K
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waMe . -—f HUPERT,.EDWARD ' | o NAME Ramona_ :
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ae  ~ | UNDERWOOD, ROBIN _ NANE SenniFer Fl ke e Aot A '
STREET ADDRESS | 407 LYTLE AVE., APT. H STREET ADORESS LY 1 Lqﬂe, venu P
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12. | hereby certify that the information supplied with this filin 3 does nal qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under ¢ath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilfLan address, with all other like empoyered.
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OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




