2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0O887

1. Entity Name

LYME TERRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
3221 WHITE IBIS CT
PUNTA GORDA, FL 33950

Mailing Agdress
24215 SHREVE ST

STE 115

FILED

Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90171 038 ****51.25

PUNTA GORDA, FL 33950  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m““ m“ ||l|} ’lm mn ‘"‘ I‘l“ ‘I“ m‘ml“ ||I“m I”"‘

Suite, Apt. #, etc. Suite, Apt. #, alc. 02152007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Appiied For

58-1665229 Not Applicable
Zip Country Zip Cauniry 5. Cenlificate of Status Desired O $8'75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, DOROTHY M

2421 SHREVE ST

STE 115

PUNTA GORDA, FL 33950

Streat Address {P.O. Box Number iz Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed of printed name of registered agent and Ik if 2ppicabla,

{NOTE: Regrstered Agent signalure requred when reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD 1 velete TITLE P chenge [ Addtion
NAME MAHAN, SHIRLEY NAME

STREET ADDRESS | 3221 WHITE 1BIS OT CA STREETADDRESS | 3 22 f (O MNETE IBIL AT cr

CiTY - ST- 2P PUNTA GORDA, FL 33950 CITY - ST-20P T

TITLE PD 3 Delete TITLE K Change [ Addilion
NAME GUNSHER, GARY NAME

STREET ADDAESS | 3221 WHITE IBIS CT 32 - el s | 3RRE WHEFE TREC- CT, BR —
CITY-ST-21P PUNTA GORDA, FL 33950 CITy-ST-2P

TILE TD [ pelete TITE [J thange [ Additien
NAME CHAPMAN, ALBERT R NAME

STREET ADDRESS | 3221 WHITE IBIS CT A2 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33950 CiTy-S1-2IP

TILE ] Detete TITLE O Crange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THTLE O belete TITLE [ Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. ] heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block G or Blogk 11 if
changed, er on an attachment with an adaress, with all other like empowared.

SIGNATURE: 2L ) (Wopro . AiBetr

SIGNATURE AND TYPED ORFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T/?f‘fruﬁf&
I 1R P rrpns

t//% 7

FSr-508 - ¢ro 0

Date

Daytime Phone #




