2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003483 ) *

1. Entity Name

LYNNWOOD COMMUNITY ASSOCIATION, INC.

Principal Place of Business

575 S, WICKHAM RD.
WEST MELBOURNE, FL 32904

Mailing Addrass

575 5. WICKHAM RD,
WEST MELBOURNE, FL 32904
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8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistared
Ihe obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept
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10. OFFICERS AND DIRECTORS

TIMLE PD

NAME CLARK, COY A

STREETADDRESS | 675 §. WICKHAM RD.

CITY-ST-2P WEST MELBOURNE, FL 32504

TIME T

NAME HALLEY, CLARK

STREET ADDRESS | 575 WICKHAM RD.

CITY-5T-219 MELBOURNE, FL 32904
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12. | hereby certify that the information supplied with this nling does not qualify for the axemptions contalned In Chapter 119, Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivar or trustes empowered ta executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

incficated on this report or supplemental report is trug an

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

SIGNATURE: __ Cee, Q. Clare Coy A C/u. K
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