2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # L21918

1. Entity Name
LYNDOL DEVELOPMENT, INC.

Principal Place of Business

C/0 JOHN LYNDOL WARREN, JR.
5300 S ORANGE AVE
ORLANDO FL 32808

5300

Mailing Address
C/0 JOHN LYNDOL WARREN, JR.

ORLANDO FL 32809

S ORANGE AVE

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 13, 2005 8:00 am

ecretary of State

(04-13-2005 90022 044 ***150.00

HMUVOUUU

TS

I

WARREN, JOHN LYNDOL, JR.
4200 INWOOD LANDING DR,
ORLANDO FL 32812

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10104)
City & State City & State 4. FEI Number Appliad For
£9-2973197 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narne - -

Street Address {P.0O. Box Number is Not Acceplable) .

City

Zip Code

FL

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE Rugstered Agant signature raguired when reinstating}

cabV

DATE

&

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

RS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE {TJ Change  [J Addition
MAME WARREN, JOHN LYNDOL, JR. NAME
STREET ADDRESS | 4200 INWOOD LANDING DR. STREET ADDRESS
CITY-SI1-2IP ORLANDOQ FL C4TY-S1- 2P
iLE ST [ Delete TTLE [CJ change  [] Addition
HAME WARREN, LISA A. HAME
STRLET ADDRESS | 4200 INWQOD LANDING DR STREET ADDRESS
CITY-ST-2if ORLANDO FL. CiTY-S1-2P
TIme [J eleta TTLE [Jchangs [ Addition
HAME el . NAME - - - -
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP oy-S1-7P
THILE [ Delete TIME ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
TE O Delete TISLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-29 CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-2P

12. ! hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phona ¥




