2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. . Entty Name

DOCUMENT # N04000008221

LYDIA LANDING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businoss

8502 LYDIA LANE
PANAMA CITY BEACH FL 32408

Mailing Address

8502 LYDIA LANE
PANAMA CITY BEACH FL 32408

Feb 26,

FILED
2007 08:00 AM

Secretary of State

TR

2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suilo, Apt. #, oic. Suite. Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Stalo City & Staie 4. FEI Number Applied For
87-0787157 Not Applicable
a0 Country “ip Country 5. Certificato of Stals Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LUX, T.NICOL
8502 LYDIA LANE

PANAMA CITY BEACH FL 32408

Streol Address (P.O, Box Numbor is Not Acceptable)

City

Zip Code

FL

the obligalions of ragisterad agenl.

SIGNATURE

8. The above named entity submils this statement for the purposa of changing ils registored office or registered agent, of both, in the State of Flonda. | am familiar wilh, and accept

Signature, typed or prnted nemg ol regisraret] agant and Itle i aopncawls

(NOTE Regstarad Agent signature required when remstanng )

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
O Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IME REGI [ Delete | (H2 [ change  [T] Addilion
NAME LUX, T. NICOL NAME
SIREETADDRESS | 8502 LYDIA LANE STRELT ADDALSS Ul:ll:iﬂ[il]ﬁ“}lv B
CiFY-S1-21P PANAMA CITY B8EACH FL 32408 CIry-si-7Ip e R T e el
7L 1 peinte 0ilg [ change ] Acdilion
NAME NAME
SIREET ADDRLSS STREC] ADDRESS
ChY-SI- 72 CITY-S1-4p
TE 3 Deiete TILE [ Change ] Addition
NAME NAME
STRELF ADDRLSS STRIET ADDRESS
SITY-SI-ZIP CITY-St-2P
TITiE 1 Detete TIE [ change [ Addilion
NAME NAME
SIRIET ADDRISS SIRECT ADDRLSS
CIY-ST-P CIY-5T-71P
MILE [ Delete TILE Clchange  [C] Addilion
NAME B NAME
STREET ADDRESS $IREET ADORESS
Y -SI-7Ip CIY-ST-2IP
THEe [ pelete TME [ change (] Addnion
NAME RAME
SIREET ADDIESS SIRCIT ADDRESS
CITY-S1- 2P CITY-ST-7IP

i
! il changed. or on an atlachment pith ap addross, with all olher like empowered. gb/D
| SIGNATURE: _ /7 &34 /f)( T Ko e Pracidest 22407 23Y4-28@

12. | heraby corlify that the information supplicd wiih Lhig {iling does net qualify for iho oxemptions contained in Section 119, Fiorida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and lhat my signature shall have the same legal eflect as if made under oath. that | am an officer or diractor
of 1no corperation o lhe receiver cr Irustoo empowered to execule this report as roquired by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11




