FILE NOW: F IS $61.25

FILED

ILING FEE
NONPROFIT %
CORPORATION -

ANNUAL. REPORT

1997

Ft ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State®
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N49891

1. Corporation Name

LYNDON ARMS ASSOCIATION, INC.

(7)

Principal Place of Business Mailing Addrass

200 ANDREWS AVENUE 200 ANDREWS AVENUE

DELRAY BEACH FL 33483

DELRAY BEACH FL 33483-1H

W

3. Dats Incorporated or Qualified 3a. Date of Last Report
07/15/1992 02/27/1936
2. Principal Place ol Business 28, Mailing Agdrass 4. FE| Number Applied For
21 26 __Not Applicable
a Suite. Apt #, etc ;I Suite. Apt. #. etc. §. Certificate of Status Desired O s%;i:;g:;?”
City & Slate City & State 8. Elsction Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25 29] [30] Fiorica Statutes Clves BANo
9. Neme and Addrees of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
0 MDD E, MEBKS
BILLOW, GERALD B2] Sirest Address (P.O, Box Number is Not Acceptable)
200 ANDREWS AVENUE - 0o ANBREWS ME APT 3 A
APT. 2
DELRAY BEACH FL 33483 Bl o #5] Zip Codo
., o Der kY RBeERlH FL [®| F3v'gz
11. Pursuant to the provispls of Sections 61 2 above-named corpayation submits this statement for the purﬁose of changing its registerad
gfglg:(?t_olr e{ﬁ\g;:ﬁriﬁ affe néor t;otl:té r: m ) has Ht(;n;ga;g& 2’;_"19 corpons boa:d of directgre. | hereby accept the appointmenj as registered
SIGNATURE _ A * M ﬁ M ;;Z/q¢7
i T ; ighatfl fquired when rainetating) DATE ¥ sy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD B DeLere 11TILE PO [ hange Addition
NAME BILLOW, GERALD O 12 NAME MEEKS, GExrp E
seeraponrss | 200 ANDREWS AVENUE, APT. 2 LISTREETADDRESS | SV O O AVDREWS me ) APT .3 A
orv-si.ze | DELRAY BEACH FL woresze | DB RRY CBEACH Ft 37982
TLE PD P oeLeve 21TMLE v D " [T Change Agdition
NAME BILLOW, GERALD O 22 NAME PUVEHLEAR, JOSFPH
streeraoohess | 200 ANDREWS AVENUE ZASTREETADDRESS | SAOD Mbﬂé“)-s mE, Arn o
onv-si-ze_ | DELRAY BEACH FL 240ITY-51-2P O RNY BepcH ,Fe 3IxY &3
TLE VD P4 DELETE L armme V D i [JChange B Addition
NAME LIBBEY, BETTY 3.2 NAME BACHRODT, CAKAI
steeeramoress | 200 ANDREWS AVENUE, APT. 1A I3STREET ADDRESS | 2.0 /F ﬁRE‘dﬁ ’ Wéc';d ALT, ‘fﬂ
ciry-s1- 2P DELRAY BEACH FL 34.0NY-5T-2P DPE LA W LEACH FL ZTIYE
e T PR DELETE L1TTE 4K Crange L] Addifion
NAME MONTGELAS, DOROTHY 4 ZNAME
streey anoeess | 200 ANDREWS AVENUE 43 STREET ADDRESS -~
CiTY-S1- 7P DELRAY BEACH FL 44CTY-ST- 7P
L D [T DELETE 51 TINLE [T Changs L] Adaition
NAME MONTGELAS, DOROTHY 5.2 NAME
seeranoiiss | 200 ANDREWS AVENUE, APT. 3 53 STREET ADDRESS
LY ST 71 DELRAY BEACH FL 54 GITY-5F- 2P
e SD [T DELETE B1TIE R Change WEAdGHon
NAME CLORE, MARCIA 5.2 NAME
steer sooress | 200 ANDREWS AVENUE 6.3 STREET ADDRESS ReT [
CITY-ST- 2P DELRAY BEACH FL 33483 B4 CATY-ST- 7P

14. | do hereby cerlify that the informaliggfsupplied with this filing does nol qualify
information indicated on this annu
I am an officer or director of the
appears in Block 12 or Block 1

SIGNATURE:

gflaghment with an gl

v/

‘eporl or supplomental annual report is frue and accurate and that my signature shall have the same legal eliect as it made under oath; thet
@ trustos empoyered to execute this report as required by Chapler 617, Florida Statutes; and that my name
fiross.

or the exemplion staled in Section 119.07(3)(i), Floricla Statutes. | further cerify that the

(Yo1)20- 228

Mar 03 1997 8:00am

CR2E037 (9/96)

i HGPERAD E. MEEKS yFukqy  X=108

44 \ L . ) LAV
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Chytime Phone ¥ O044752



