2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49891

. Eniity Name

LYNDON ARMS ASSOCIATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90014 007 ****4] .25

Mailing Address

200 ANDREWS AVENUE
DELRAY BEACH FL 33483-1171

Principal Place of Business

7 ANDREWS AVENUE
27" BEACH FL 33183

6020414

2. Principal Place of Business 3. Mailing Address

WA MO

i

Suite, Apt. #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650365125 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] 90+ Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne

MEEKS, GERALD E Street Address (P.O. Box Number is Not Acceptable)
200 ANDREWS AVE. APT 3A
APT. 2 _ ‘
DEL RAY BEACH FL 33483 Y FL | @00

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstaung)

DATE

" FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, .-, o+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE P . " [ Dekte TILE Ol change [ Additian |
N BUEHLER, JOSEPH. NAvE >
sTeeT ADDAESS | 200 ANDREWS AVENUE, APT. 4 STREET ADDRESS ]
CITY-87-2P DELRAY BEACH FL GITY-ST-21P ﬁ
TILE VD [ Detete TITLE [ change [ Addition | O
NAME MEEKS, GERALD E NAME

STREET ADORESS | 200 ANDREWS AVENUE, APT. 3A STREET ADDRESS

CITY-ST-ZIP DﬂP.AY—BEACH FL _ CITY-5T-2iP

TITLE VD 3eicte TIE [ Change [ Addition
v BAGHRODT, CRAIG N

STREET ADDRESS | 200 ANDREWS AVE. APT 4A STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL CITY-5T-2IP

TITLE TD ﬂnetete TITLE | [ Change T Addition
e MONTGELAS, DOROTHY Navi G)yc'rr 9 } o»o5

STREET ADDRESS | 200 ANDREWS AVENUE, APT. 3 STREET ADDRESS )/ Ave . Ari 2

OTv-St7% | DELRAY BEACH FL o570 Azlnw beﬁoh _FL-

TTLE SD [ palste TITLE [ Change ] Addition
e CLORE, MARCIA Nave

streET AGDRESS | 200 ANDREWS AVE. APT 1 STREET ADDRESS

CITY-ST-2iP DELRAY BEACH FL CiTY-ST-2IP

TIILE [ Detete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or syppP
of the carporation or the rede

changed, or on an attachmg

SIGNATUFIEX SN

h &n address, with i gther like empowered,

2'2#’\& wﬁa"

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
emental report is true and accurate and that my signature shall have the same legal 2ftect as if made under oath; that | am an officer or director
or trustee empowerepho executs this report as required by Chapter 617aFlorida Statutes; and that my name appears in Block 10 ar Block 11 if

am_.(, 100

SIGNATURE AND TYPEDIGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~y Date Daytime Fhone #



