2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

ecretary of State

PSﬁwCNEmEAENT #N03000005842 04-12-2007 90031 043 ****41 25
LYONS DEN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address g -
110 HAVEN BEACH DRIVE 110 HAVEN BEACH DRIVE
INDIAN ROCKS BEACH, FL 33785 #2
iNDIAN ROCKS BEACH, FL 33785

[ AT OGO Am

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ease:esq l‘;:':c:ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ Name

kepeeRettra  Cocdl Von Bebbet‘d Carol VanBeipl
1183-MAMEN-BEACH DRIVE Qa O NQ. ve l R Street Address (P.O. Box Number is Not Acceptable)

#2-
| )

Ludz FL 33549

350 Neyel Rd

v Luk

FL | %3%4 9

8. Tha above named entity submits this statement for the purpose of changing its registergd bificemerregistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligation:

(bos? JunBubblos

SIGNATURE

Signature, typad o prinled name of regisiered agent and tle if epphcabla.

[NOTE: Regislered Agent signature required when reinstating}

301407

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 QFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

ME PRES (@ Delete TME Pees. CJCrenge  (¥Addision
. KEPLER-STERHEN - e e Von Beb

STREET ADORESS | 146-HAWVEN-BEACHDRIVE #2 STREETADDRESS |y aevel 4 d .

oMY-S1-2p | INDHAN-ROCKS.BEACH, FI 33785 Citv-§1-z ke EL 33949

THILE VP ekt Tine v P ) O Cange B Jfddilion
NAVE KEPLER, KELLY A AV cocol VonBebod™

STREET ADORESS { 110 HAVEN BEACH DRIVE, #2 smeer anokess | 20 NEU €1 Rd

CHY-S3-2P INDIAN ROCKS BEACH, FL 33785 CITY-S1-2P ut2, BL 3 ggqq
-TLE O Detete TILE ) [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-Si-2IP CITY "S> 2Pt

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP GITY-ST-2P

TIMLE O pelete TMLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIE [ pelete TITE [l change [ Addition
RAME NAME -

STREET ADDRESS STREET ADDRESS ,

CITY-S1-217 CiTy-51-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment withan agdress, with all gthgr ke empowered.

SIGNATURE: Qi

3}1%/07 F3-781-0845

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytima Phong #




