2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N04000003483 05-01-2006 90290 020 ****61 25
1. Entity Name
LYNNWQOD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address gquuywv=-
575 S. WICKHAM RD. 575 S. WICKHAM RD.
WEST MELBOURNE, FL 32304 WEST MELBOURNE, FL 32904
s e S IR RANMIAR WA AN EN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEi Number Applied For
20-0965350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giag:dﬂiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, COY A

575 S. WICKHAM RD. Street Address (P.Q. Box Number is Mot Acceplable)

WEST MELBOURNE, FL 32904

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed Or printed name of registered agent and tith it applicabie {NOTE: Regisiered Agent signatie reguited whan reinstating} DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TIMLE [ change [ Addition
NAME CLARK, COY A NAME
STREET ADDAESS | 575 &, WICKHAM RD. STREET ADDRESS
CITy-S§7-21P WEST MELBOURNE, FL 328904 CITY-S7-2IP
TITLE 0 T Delete TLE T O change  TAdditicn
NAME STARNES, SONJA NAME Hoitey CAAY
STREET ADDRESS | 575 S. WICKHAM RD. STREET ADDRESS |B 1S LD 1 éNGm Ra.
CITY-$T-217 WEST MELBOURNE, FL 32904 Cry-1-2p Wienn YNeibournegy vl 329 oY
TITLE sD [ Delete TIMLE [ change (] Addition
NAME ROBS, ROBERT F NAME
STREET ADDRESS | 575 S. WICKHAM RD. STREET ADDRESS
chY-ST-2P WEST MELBOURNE, FL 32%04 CITY-57-2IP
THLE 3 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z9
TIE O Detpte TLE [ Change () Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O belete LE [J Change [ Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. I hereby cerify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Flprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgcuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Coe, Q. Clar

!IGNAWANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Y-19-0le { ZADIA3-45E5

Date Daytimae Phone #

SIGNATURE:




