2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000762

1. Entity Name

HOMEOWNERS ASSOCIATION OF LYNN LAKE, INC.

FILED
ecretary of State

04-23-2000 90014 035 ****6] .25

Principa! Place of Business

8019 N HIMES AVE
#101

TAMPA FL 23614
us

Mailing Address

3019 N HIMES AVE
#101

TAMPA FL 33614-2759
U

2. Principal Place of Business

3. Mailing Addrass

TERAU MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2000 8:00 am

City & State City & State 4. FEl Number Applied For
59-3564179 Not Applicable
Zp Country Zp Country 5, _Certificate of Status Desired | $8‘75 ﬁ_\dditional
- - —— T - ~ «— — . . Fes Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (RO, Box Number is Mot Accepiable)
HO, RONALD Y ‘ P
8019 N HIMES AVE
#101 Cit Zip Code
i
TAMPA FL 33614 v FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed cr printad name of registered agent and titla if applicable. {NOTE: Registerag Agent signature required when rainstating} DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contsibution. Added to Fees Depariment of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [change [ Addition %
NAME HO, RONALD Y NAME f}
STREET ADORESS | 8019 N HIMES AVE, #101 STREET ADDRESS o
CInY-SY-710 TAMPA FL 33614 CITY-ST-21P w
s — [+
TITLE vov O Delete TRLE [Cdchange (] Addition |G
NAME HO, SAMUEL C NAME
sTREET ADDRESS | 8019 N HIMES AVE, #101 || STREET ADDRESS i i - ~
om-st-ze | TAMPA FL 33614 CITY-5T-20p o
TIE SD O Delete TITLE [ Change ] Addition
HAME HO, LILLIAN F HAME
STREET ADDRESS | 8019 N HIMES AVE, #101 STREET ADDRESS
CITY-ST-21P TAMPA FL 33814 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§F-2IP
TITLE - [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-21P .
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | héreby cattify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empowered.
g pof R a3 R e e [ -
SIGNATURE: URHECSHBER w1000 n3) 933-3439
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 1 Date Daytime Phone #




