FILED
2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N98000000762 Secretary of State
1. Entity Name 05-06-2004 90163 018 ****6]1 .25
HOMEOWNERS ASSOCIATION OF LYNN LAKE, INC.
Principal Place of Business Mailing Address
8019 N HIMES AVE 8019 N HIMES AVE JaudLondd
#500 #500
TAMPA, FL 33614 S TAMPA FL 33614 S -
T, VAR R MO MARA A
. gl1054 LYNN LAKE CIRCLE_ P.O. BOX 260428
S‘uité. Apt. #, etc. Suite, Apt. #, efc. 04302004 Chg-NP CR2EQ37 {10/03)
Citvy & State - 5“‘-'" 2 Rratn 4. FEI Number Applied For
TAMPA, FLORIDA . "TAMPA, FLORIDA . 59-3564179 Not Applicable
ZI{L&.L%E_:F Country U_S_-I,A:A- ) g%,_‘ ou ?"E, Country US'A".' ; 5. Certificate o;.‘Stafus Desired O ?g'gfql‘:‘::;m"a'
_ 6. Name and Address of Ci Frunt Reglstered Agent 7. Name and Address of New Reglstered Agent
HO, RONALD Y | - eSO DAVIS, WAYNE
501'9 N HIMES AVE Street Aridrase [P Rav Nimihar is Nt Agoeptable)
#500 11054 LYNN LAKE CIRCLE
TAMPA, FL 33614
RIS FL [ *“5s

8. The above named entity submits thi€ strement for the purpose of changing its registered office or registered agént, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agept.

WAYNE D : / / /
' | sienaTuRE (/t%{’ AVIS/SECRETARY g/ 7:&« 0,
TE

Slmduf?&iorp'in%;édregiﬂemd agent and tile if applicable {NOTE: Registered Agert Signaturs required when renstating)
Fi||% Feo is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004  Trust Fund Cortribution. ] Added to Fees |
10. OFFICERS AND DIRECTORS " B BN ADDITIONSICHANGES TO O
TIE PD ” P veiete me ;o P’ o - (1 Change Addition
HAME HO, RONALD ¥ NAME FIGLIULO, TOM P. N
STREET ADCRESS | 8019 N HIMES AVE # 500 stReeT aonRess | 18019 LYNN LAKE CIRCLE
CITY-ST-2P TAMPA, FL 33614 ] CITY-ST-2P- TAMPA, FLORIDA . 33625 — /
e VDT A ette me ViD - O Change ﬂ Addilion
NAME HQ, SAMUEL C NAME HILL, RANDY
STREET ADDRESS | 8019 N HIMES AVE # 500 sTREeT ApDRESS | 11023 LYNN LAKE CIRCLE
Cy-sT-ZP | TAMPA, FL 33614 CITY-ST-2P TAMPA, FLORIDA 33625
TIME SD ﬁoﬂem TITLE T/D 3 Change PfAdmtion
RAME HO, LILLIAN F NAME NEAL, IVAN D,
STREET ADDRESS | 8019 N HIMES AVE # 500 STREET ADDRESS 11067 LYNN LAKE CIRCLE
CITY:ST-7P TAMPA, FL 33614 T . gnv-st-ze . |__TAMPA FLORIDA 33625
THLE ' [ Detete THLE S/D ’ T [ Chng -wmriilion
NAME HAME DAVIS, WAYNE- L
STREET ADDRESS STREET aDDRESS | - 11034 LYNN LAKE CIRCLE® ©
CITY-5T-2P CIY-ST-7P TAMPA, FLORIDA _33625_ Y
TILE . O pekete THLE D o [ Change WAddilion
NAME RAME FURFURQ, JOE P. s
STREET ADDRESS STREET ADORESS 11020 LYNN LAKE CIRCLEY. .-
CirY-S1-2 LTY-5T-2P TAMPA, FLORIDA 33625
TITLE 3 Delete TITLE D {0 change ﬂmmon
NAME NAME BAKER, ALEX
STREET ADDRESS STREET ADDRESS 11669 LYNN LAKE CIRCLE
CITY-$1-21p CITY-S1-21P TAMPA, F.,.LO_RID 'ﬁ 33625 .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i : changed, or on an attachment with Wmmwered.
“ 4 | SIGNARIRE: o3 =, ANDNEAL/ TREASUREK, 5-3-0 13 “a8-0765
(-]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytima Phone #




