2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # N03000001432
1. Entity Name
%%IIEEN LAWN PROPERTY OWNERS' ASSOCIATION,

Secretary of State

Principal Place of Business

1606 CHEVY CHASE DR
SUN CITY CENTER, FL 33573

Mailing Address
P.0.BOX 5731

SUN CITY CENTER, Ft. 33571-5731

DO NOT WRITE IN THIS SPACE

. L

A R

04102008 No Chg-NP CR2E037 (4/06)

4. FE! Number Applied For
59-6218288 Not Applicable

" : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nams and Address of Cumnt Registered Agent

HINES, JAMES P JR
315 S HYDE PK AVE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE

-

Signature, typed of proted name of registered agent ang thie if applicable.

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

{NQTE Registered Agent signature required when reinstaling) DATE
$5.00 MayBe | . UOOOADEIER34
Added to Fees 0425 Ds-a0015-020 61,25

10. OFFICERS AND DIRECTORS
TLE PD
NAME HILLER, MARGARET

STREET ALDRESS | 1612 CHEVY CHASE DR
CITy-ST-21P SUN CITY CENTER, FL 33573

THLE VD

NAME MILLER, CHARLES

STREET ADDRESS | 1602 CHEVY CHASE

Gy sT-2IP SUN CITY CENTER, FL 33573

TITLE SD .

NAME RUTLEDGE, MARY

STREET ADDRESS | 1616 CHEVY CHASE

CHry-81-21F SUN CITY CENTER, FL 33573

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Gily-ST-ZiP

THLE

NAME

STREET ADDARESS
CIry-st1-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal eflect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes, and Ihal my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered,

& £/ 0%

SI G NATU RE : %%VT?PED Diﬁfﬂ; m\éééz:ﬁﬁc’s; OR DIRECTOR

Date Daytime Phone &




