FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
HOMEOWNERS ASSOCIATION OF LYNN LAKE, INC.

Principal Place of Business Mailing Address -
11079 LYNN LAKE CIR P.0. BOX 260428 ’
TAMPA FL 33625 US TAMPA, FL 33685-0428 US
S S LEA AR R HC A A R
NOHS Lunp bate Cif PO oK A 043R
Suite, Apt. #, elos Suite, Apl. #, elc. 03172007 Chg-NP CR2E037 (12/06)
_City & State City & State 4. FE| Number Applied For
ompPpa T L Tampa EL 59-3564179 Not Appiicable
Zip Country zp |7 Country - - $8.75 additional
33035 H’l \ lﬁm(DUCy\ 35{985 H’!'”‘ a uqh 5. Certificate of Status Desired a Fee Required
8. Nama and Address of Curdent Ragistered Agent 7 7. Name and Address of New Registered Agent
Name .
FIGLIULO, TOM Laucie Cagle
11019 LYNN LAKE CIR Street Address {P.O. Box Nurmber is Not Acceptable}

TAMPA, FL 33625

LHOYS Lunn Lave (ircle

Caty,ramai FLJ Zip Code___

8. The above named entity submits this statement for the purpose of changing its registered office or regisxe?ed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —% N (‘ yavi L( 2-IN-D7
@p‘de.wvodwammafreojueammub i pphcable. {NOTE: Regyierad Agem sgnanse regursd when renstatng} DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabhie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiLE P Roeee L vV Dcrenge  [3%adition
NAVE FIGLIULO, TOM P e St Louwis, SHu)jn
STREETADORESS | 11019 LYNN LAKE CIRCLE STREETADORESS |y Oy LAn Loy Circle
crY-s1-2F | TAMPA, FL 33625 CAY-S5-2P . -
‘ Jampa® TL 33033
TILE T [ Detere TIE I R crenge [ Addition
NAME KELLY, ROSEANNA NAME
STREET ADDRESS | 10911 LYNN LAKE CIR STREET ADBRESS
CrY-5T-2P TAMPA, FL 33625 CiTY-ST-2P
ME D gm ML 1 , O Crange  (FFAddition
WMES - —| ARRONTE, BRENT : Heame eaf, Moty
STREET ADDAESS | 11029 LYNN LAKE CIR STREET ADDRESS [ 11 (0550 Llﬁnnla\{{l Circle
omv-s.ze | TAMPA, FL 33625 oS MTompa YL 32035
e s g Delele e g ’ [ Change mmnim
HAME PISANO, MARIA NAME ¢ bourie
STREETADDRESS | 17074 LYNN LAKE CIR sTReET ADDRESS. |1y oS, L Lae Circl e
crv-sT.IF | TAMPA, FL 33625 ISP Tamia SV FNeIsS
TTLE v ﬁﬂelﬁe TLE C ! {Jchange  £ARudition
NAME ACOSTA, WAYNE NAME Borden, Marisso_
STREET ADORESS { 11034 LYNN LAKE CIR STREEFADDRESS ({010 Lunn Lae Circle
env-st-z2p | TAMPA, FL 33625 OS2 MTowida ML A
1ME O peee e v Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- AP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceflify that the information
indicated on this report or supplementai report is true and aecurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uéﬁg@uﬁu_'@ab’ 22007 X1®) 204 %02
NATURE AND TYPED OR Y] “,FE OF RGNING OFFICER OR DIRECTOR Oate =" Daytifé Phone # '




