FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name J3779 1
LYNCHES LANDING, INC.

(7)

Principal Place of Busingss

4000 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

C/O NEVIN A. WEINER
45 N. WASHINGTON BLVD.. #1

FILED
Apr 03 1998 8:00am
Secretary of State

AR R

DO NOT WHITE IN THIS SPACE

IR AT I

indicated on this annual report or suppiemontal annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee smpowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

O o —cb—n\) . .0

us SARASOTA FL 34235
3. Date Incorporaled ar Quatifiad
10/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 599734919 Not Applicahle
Suite, Apl. #, alc. Suite, Apt. #, alg. iti
—I P P 5. Certificate of Status Desired [ $8.75 Additonal
22 ".;] Fee Required
City & State City & State @,..L_lection Campaign Financing $5.00 May Be
23 51 " Trust Fund Conlribution Added to Fees
Zp Country Zp Counlry 8‘.)his corporation owes or has paid the currepd year Intangible
24 -El a _3;| Personal Property Tax due June 30. ves [ No
9. Name and Addross of Current Registerad Agent 10, Name and Address of New Reglatered Agent
81| Name
WEINER, NEVIN A.
46 N. WASHINGTON BLVD. 82 Stresl Address (P.O. Box Number is Not Acceptable}
#1 =5
SARASOTA FL 34238
64| City FL —’85 Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registored
office or registered agenl, or both, In the Stale of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as ragisterad
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.
SIGNATURE . [
Signature, typed or printed name of regstered agent and title if applicabil: (NOTL: Regislored Agenl sigralure reguired when renstaling) DATE I"'--‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE DPS [T oeieTe 11 TNLE [T crange £J Addition | £
NAME LYNCH, CHRISTINE 1.2 NANE §
streeTapoRess | 4000 GULF OF MEXICO DR. 1A STREET ADDHESS g
oImy-§1-21p LONGBOAT KEY FL 140MY-S1-21P g
TITLE 0 [J DeLeTe 21TINE [ change [ addition |O
NAME LYNCH, ETHNA 22 NAME
STREET ADDRESS | 4000 GULF OF MEXICO DR. 2.3 STREET ADDRESS
CITY-ST- 2P LONGBOAY KEY FL 2.4 0ITY-ST-7IP
e [T DELETE 31 WILE [ Changs 1] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T-2IP 3.4.CITY-5T-2IP
TITLE [J oreere 417MMLE ~ [Tchange T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5Y- 2P 44 CITY-5T-21P
TILE [T oeLete 51TILE T change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T- 2P
TITLE [J DELETE 6.1 TILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY_ST-2IP 54 CIY-8T-2IF
14. A hereby cerlify that tho infarmation supplied with this filing docs not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the information

(241) 383-0791



