2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # N87000002589 ecretary of State
1. Ently Name 04-29-2005 90230 030 ****5] 25
THE LYDEN FOUNDATION, INC.
Principal Place of Business Mailing Address
1960 HOWELL BRANCH ROAD P O BOX 700 130UEdL )
WINTER PARK FL 32792 \SISINTEH PARK FL 327580
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number - Applied Far
59-3469366 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
SHUFFIELD’ W C el Address (P.O, _Box Numpber is Not A epta
= > 1708
ORLANDO-FL-32804—-.
: 1080 Legion Tloce
City Zip Code
2 FL | 3290,

8. The above named entity submlts this statement for the purpose of changing its registered office or reglsterad agent, or both, in tha State of Florida. + am familiar with, and accept
. the obligations ol registered dgent.

SIGNATURE
Signature, typad of ptinted name of registarad agent and tlle il eppicable (NOTE Regstered Agent signature requued when reinstating) DATE
'. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
: Due By May 1, 2005 Trust Fund Contribution. 4 Added to Fees Florida Department of State
’ r
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE D & . ) Delete TITLE Elchange [ Addition
NAME LYDEN, JAMES P - NAME
STREET ADDRESS | 1860 HOWELL BRANCH ROAD STREET ADDRESS
CITY-SI- 7P WINTER PARK FL 32792 CIY-SI-2iP .
TNE D 1 Delets TME [ change [ Addition
RAME LYDEN, KRISTIN M NAME
sTREET ADDRESS | 1960 HOWELL BRANCH ROAD STREET ADDRESS
CTY-81-7IP WINTER PARK FL 32792 CITY-5T-21F
TLE D [ Delete TITLE [ change [ Addition
NAME LYDEN, SCOTT A NAME
STREET ADDRESS | 1960 HOWELL BRANCH ROAD STREET ADDRESS
CHY-ST-2P WINTER PARK FL 32792 CITY-81-21P
TiLE 3 pelete TITLE [0 change ] Adaition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-s1-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁhn&? does not quatify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supptemental report is true and accurgte and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exgelle this report as required by Cha; ter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attach with an address, wiih alt othe empowered. fkﬂ es »j

SIGNATURE g Il 7 N #/ 34&5 4974792/ 5/




