2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000762 Apr 17,2002 8:00 am
I+ EnityName ecretary of State

HOMEOWNERS ASSOCIATION OF LYNN LAKE, INC. 04-17-2002 90088 022 ****61 25
Principal Place cf Business Mailing Address
8019 N HIMES AVE 8019 N HIMES AVE
#500 #500
TAMPA FL 33514 TAMPA FL 33614
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4, FEI Number Apptied For
59'3564179 Net Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

T~ - T = s el e .

~ 6. ﬂame and Address of Currént Regi;ﬂered Ager;t B " 7. Name and Address of New Reglstered Agent B
Name
HO, RONALD Y Street Address (P.O. Box Number is Not Acceptable)
8019 N HIMES AVE .
#500 _ .
TAMPA FL 33814 City ' F | ZPCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalureq typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
@
hy 9. Election Campaign Financing $5.00 Ma Make Check Pavabile to
. . y Be Y
FILE NGW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O elete TITLE O change [ Addtion
NAME HO, RONALD Y , NAME
STREET ADDRESS |8019 N HIMES AVE # 500 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TME VDT , 3 Dslats TITLE CJCharge [ Addition
NAME HO, SAMUEL C NAME
STREET ADDRESS 18019 N HIMES AVE # 500 STREET ADDRESS
“|” CITy-sTaDP T TAMPA FL33614 . Tmem e rm e e e R yigrzp | e A T T T e B e o

TILE SD O Dekte TMLE CJChange [ Addition
NAME HO, LILLIAN F NAME
STREET ADDRESS (8019 N HIMES AVE # 500 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-ZIP

_TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [T Delete TITLE (Cichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 1o 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 address, with ali other like empopvered.

) 4eg-or  (p3)933-3459

. - o

SIGNATURE:

CR2E037 (9/01)



