2006 NOT-FOR-PROFIT CORPORATION
+aNNUAL REPORT (AR)

DOCUMENT # N37051

1. Entity Name

LYNN OAKS HOMEOWNERS ASSOCIATION, INC.

S

Principal Place of Busingss

11310 - 92ND WAY N
LARGO FL 33773
us

Maling Address

11310 - 92N WAY N
LARGO FL 33773
us

2. Principal Piace of Busingss . Madirg Address

Suite, Apt #. elc Suite, &p # etc

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90095 019 ****5] 25

LT L

1st MOORE CR2E0Q37 (10/05)
City & State Cily & State 4, FEI Number Applied For
59-3004588 Nt Agpl:cabile
2 Gountry Zp Cauniry §. Cerlticate of Status Desired [ $875 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS' CHERI Street Address (P.O Box Number is Nat Accepiable)
11310-92ND WAY N
LARGO FL 33773
City FL Zip Code

the onbgations of regisrered agent

SIGKATURE

B. The above named entity submits this stalernent for the purpese of changing its registered ofi.ce or registered agent, of botk, 1n Ihe State of Florida ) am familar veth, and accept

Sagfatarte byped o oronled N o7 FEg oied S and i Gpdnalng

(WO T Fiegrstinsd At ssgraal s tugr ed s o

tee oyl Lt

9. £lacnon Carcaign Fnanoing
Trust Fund Contnbunan

FILE NOW: FEE 1S $61.25
. Due By May 1,-2006

$5.00 may 8e

Added to Fees

Make Check Payable to
Florida Department of State

OTFICENS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O veicte HES [Jchange [ Acdilien

NAME GARSIDE, JOHN NAME

_STREET ADDRESS | 11547 92ND WAY NORTH STAEET ADDRESS

CITY-S1-2P LARGO FL CITY-51-2IF

TILE vD [ pelete TILE [ change [ Adadien

NAME RAMSEY, MERLE NANL

STREET ADORESS | 11564 82ND WAY N. STREET ABDRESS

CITY-ST-2F LARGO FL CTY-51-2P

TITLE ST ﬁgcm[g e M ohenge L Addbian

NAME MCCLUSKY, SHERRI i HARE

STAEET ADDRESS | 11266- S2ND WAY N STREET ADDRESS

CITY-ST- 2P LARGO FL 33773 Cily-ST-2IP

TLE T [ etete TITLE O Crange [ Additon

HAME ROBBINS, CHERI NAME

STAEET ADDRESS [11310-92ND WAY N STREET ADDRESS

CHY-ST-2iP LARGO FL 33773 iy -§1- 6P

TITLE [ oetete TITLE [ cnange [ Addt.on

NAME NAME

STREET ADDRESS STRECT AGDRAESS

City-ST-2P CITY-5i-7iP

TITE [ oelete TINLE [ Change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2i7 CIvy-St-IP

12. | herety certify tha' the information supphed with 1his bheg does not qualty for the exemplions conlased in Sechon 119, Flarida Statules. | furthe certity mat the information
irdicated on this report or supplemental report is true and accurate and that my signature shal have the sarve .egal effect as if made under aath, that | am an ofhcer or drector
of the corporabion or the recewer or truslee empowered 0 exccute this report as raqu-red by Chapter 617 Flonda Sratutes and thal my name appears in Block 10 or Black 11
if changed or on an atiachment with an address, with ali other like empowered

SIGNATURE: Of’i@w ﬁ//ﬁm Cher oé/)mé

HIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2 [13/ob

Craytnas P e #

7277430 _@ij




