FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris A r 1 5, 1 999 8 * 00 am 8
ANNUAL REPORT Secrotary of S ecretary of State
1999 DIVISION QF CORPORATIONS 04-15-1999 90025 Q10 ***x*g] 25
DOCUMENT # N49891
1. Corporation Name ] ,
LYNDON ARMS ASSOCIATION, INC. ‘
Principal Place of Business Mailing Address <
200 ANDREWS AVENUE 200 ANDREWS AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/15/1992
- Suite, Apt.#.elc. - .. ... _ Suite, Apt. #, etc. .. | 4_FEI Number oL o i Applied For '
r;ﬂ ’;l . B 650365125 - ) Not Applicable | '
City & State City & State - ] , $8.75 additional
;;I m 5. Certifcate of Status Desired [ Fee Required
Zip Cotntry Zip Country 6. Election Campaign Financing $5.00 May Be
2] [25] 29 f3a] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81{ Name ’
: !
MEEKS, GERMD E 82| Street Address (P.O. Box Number is Not Acceptable)
200 ANDREWS AVE. APT 3A
APT. 2 ' 83
OEL RAY BEACH FL 33483 84| City FL 35‘ Zip Code (
T1. Pursuant to tl;e pro;lisior;s: c.lf- S;e;;tions 617.0502 and 617.1508, Fiorida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent. or both; in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fan}ili_g_r wilh,]gnd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . —~
' Signaturh, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistsred Agent aignature required whan reinstating) DATE «©
12, - ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P . . - O DELETE 11TME [a) s . [MChange  []Addiion | ¥~
e MEEKS, GERALD E 2N vebhlel. ) % ) 5
sreer aooress| 200 ANDREWS AVE. APT 34 e | DC0 Andrewss Aue. Apt: &
orv.sr.zp | DELRAY BEACH FL wenestze [N et (raCh, &1 . &
e W O] DERETE 2ATIME v J T [fChange  [JAddiion | O
NAME BUEHLER, JOSPEH 22 NAME meeics GED g . Aok 3 A .
| smeeravoress) 200 ANDREWS AVE. APT 4 Z3STREETADDRESS | ol XD Arciresos . |
| ows.r ~ | DELRAY BEACHFL—> * =~ =~ = —==~— - Diiemvsrze | D lrpun GeAcH-CL - - ~ ~— R B
TLE ) : [ DELETE 31TILE i ! "~ [OChange [ Addition
NAME BACHRODT, CRAIG I2NAME
sTReeT ApoRESS| 200 ANDREWS AVE. APT 4A 3.3 STREET ADDRESS
cmy-st-z¢___| DELRAY BEACH FL 34, OTY-$T-2P
e i) ] 1 DELETE 4ATME [IcChange [ Addition
NAKE MONTGELAS, DOROTHY 4 2NAME
street aporess| 200 ANDREWS AVENUE, APT. 3 43 STREET ADDRESS
orv-st-zp | DELRAY BEACH FL 44CITY-ST-2P
TLE ) T1DELETE SATILE CiChange  LJAddion | |
NAME CLORE, MARCIA 52 NAME '
streeT apoRess| 200 ANDREWS AVE. APT 1 5.3 STREETADDRESS
cmv-stze___| DELRAY BEACH FL S4CITY-5T-2ZP . :
TME o . ([ DELETE 61TME OChange - ] Addition
NAME - ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 6ACTY-ST-TP

T3 T hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the paceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an, ment with an addrass, with all othgr)ike empowered. (;9 7

SIGNATURE:

- -

Deytime Phone #



