2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000762"

1. Entity Name

HOMEOWNERS ASSOCIATION OF LYNN LAKE, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90061 034 ****g1 25

Principal Place of Business

8019 N HIMES AVE

Mailing Address
B019 N HIMES AVE

#H #1101
TAMPA FL 33614 TAMPA FL 33614 .
us us
2 P”nc'pa‘ P'ace of Buginess 3, Mailing Add’ass 14\4 H"‘N“ ||| m“ || “ I"l " I " “l " “Il ||||| |’m w ““
B0O17 4 /7:/%55 Are Boyd M Henes Ave
Suite, Ap1 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#500 £ 500
City & State C|1y & State 4. FEI Number Applied For
T/HHVA F’L “TAMP r"t =2 59-3564179 Not Applicable
Country Cauntry - : $8.75 additiona
3 3 b , q’ '3 3 -é rq a) <, 5. Certificate of Status Desired | Fee Requirad
e~ .__B._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B “"Name T - —

HO, RONALD Y
8019 N HIMES AVE

(24
TAMPA FL 33614

Same

Street Address (P.O.' Box Number is Not Acceplable)

City Zip Code

- FL

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%ﬁ )2 /100
SIGNATURE I/J'M. ) i _//

lgna‘fre typed ch‘rm}‘d namefar egistered agent and title if applicable,

“hare

{NOTE: Registerad Agent signatura required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PO O Dslete TITLE O change [ Addition
HAME HO, RONALD Y NAME
sTReeT AoDRESS | 8019 N HIMES AVE, #11 500 STREET ADDRESS
CITY-$T.2IP TAMPA FL 33614 CITY-ST-21P
MLE VDT O Delete TILE O change [ Addition
NAME HO, SAMUEL C NAME
staeeT Anoess | 809 N HIMES AVE, #16% Soy STREET ADDRESS
“omvsicze | TAMPAFL 33614 ~— CITY-S7-2IP
TITLE SD O Delete TITLE [l Change [ Addition
NAME HO, LILLIAN F NAME
saeer aooness | 8019 N HIMES AVE, 103 T2 STREET ADORESS
CITY-ST-ZiP TAMPA FL 33614 CITY-5T-21P
TITLE 1 Delete TITLE ] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-2F
e [ Delete TME [ ¢hange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin g
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute thi

address,

changed, or on an attachment
SIGNATURE: /E/ﬂi

\‘

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ /200 | B-1E5345]

ith gl Other like &

F‘ﬂ

f of s

sUIRED

snsnfrum-: ANB TYPED bn bU-rEn )hn& OFSIENING OFFICER OR DIRECTOR

I Daws Daytime Phona #

:

CR2E037 (10/00)



