FILED
12008 NOT-FOR-PROFIT CORPORATION Mav 14. 2008 8:00 am

ANNUAL REPORT

1. Entity Name 05-14-2008 90017 046 ****51.25

LINDFIELDS RESERVE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address q

3251 SUNRISE WALK 3251 SUNRISE WALK ) .

KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 -‘ o

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ||||||||' |’| "!" ||”| "m Il"l Il”l “m Ilm ll]ll “m ”[Il m‘m ll |||l

Suite, Apt. #, elc. Suite, Apt. #, elc. 04082008 Chg-NP CR2ED37 (12/06)
City & State City & State . FE} Number Apptied For
32-01 16752 Nat Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Add: of Naew Registered Agent
. N Name .

STYLES, JEAN E

IR ESURRISE WAL K Streel Address P.O, Box N mber is Byot plable ?

KISSIMMEE, FL 34747 - AC FOABLAnN KorD

City - Zip Cod
Y PSSt (CE FL |20, —

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and 4ccept

1he obligations of registered agent.

SIGNATURE L

Signitture, typed or prtad name of regisomd egonl and bile ¥ eppRcable. {NOTE: Rogestered Agent sgnature roguined when nenstating) DATE
Filing Foe'ls $64.25 9. Eleclion Campaign Finanging $5.00 mayBa Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

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

™mE PD i [ Detete TE [ Change ] Addition

NAME STYLES, JEANE NAME . — 2

STREETADDRESS | LINFIELDS RESERVE #68-0FrEEYBOUtEYARD smeet avoress | 1705 No 73 C octrtAan ?cr}b

cny-51-2¢ | KISSIMMEE, FL 34747 CIY-ST-2P FCss rttree | A HeTe7

TME VD [ pelete TILE [ Change 1] Additien

NAME TRAEMALARAINE = NAME

STREET ADDRESS | JZ5TSEINFIGEIWALK STREET ADGRESS

GITY-S§T-2P KISSIMMEE.-EL 34747 CnY-ST-2P

TME STD [ Dexte TME [] Change [ Addition

NAME SAQREIS ML . NAME

STREET ADDRESS. |-BG4CRURTEANE-BTREET,-SUITE-145 STREET ADDRESS

CITY-SI- 2P QRIANDO-EL 32804 CITY-ST-2IF

TITLE [ Detete TME [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P cnY-ST-2P

THLE [ Detete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CiTY-ST-29

FIE £ elete TME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-81-2p ’ CITY-ST-219 .

12. | hareby cenify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Statules. | further centify that the information
indicated on this repart or supp tail repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece 3 o0 empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachyn address with all other like ampow

SIGNATURE: %(4 ff ~ 23 08 49309 %5

mmmmmmwmmmd\mﬁm Daytrne Phona &

74



