2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

Secretary of State

PngENT # N98000000762 03-31-2008 90048 001 *****g 75
HOMEOWNERS ASSOCIATION OF LYNN LAKE, INC. 03-31-2008 90048 002 ****61.25
Principal Place of Business Mailing Address - a- -
114NN LKE CR 11018 Ly G482 p 6 pox 260428 bbUlacYl
TAMPA FL 33625 US TAMPA, FL 336850428 US
IR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address $| \ |
Suile,‘Apt, #, etc. Suite, Apt. #, etc. 03252008 ChQ-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3564179 - Not Applicable
Zp Country op Country 5. Certificats of Status Desired lh’ ,fg;gm
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent s
= = % _____ — — Y oul —
CAGLE, LAURIE Clansy M & Louwn
11045 LYNN LAKE CIRCLE Street Address (P.O. Box Number is iNol Acceptabie)

TAMPA, FL 33625

\_\6‘+Q Lynva Lawe Ceens
“ TAmeA FL | 8% cos

ent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

af the corporation or the receiver or frustep-¢imy
changed.ormananachmemwithan DSt

SIGNATURE:

SIGNATURE - g&MYN %“"LOU*\ 2 @3] 23 ) 21
2. Sigrana, yped o gHinte name of registerod a0ont nd tHia ¥ spplcabls. {NOTE: Apery recuirect wher! re: DATE
Filing Fee I-s $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by 'ua, 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
“f0. - QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
Jomi v AT Detere e Peend ot Olermige [ Addiin
NAE ST. LOUIS, SELWYN o S, Sel
STREET ADDRESS | 11046 LYNN LAKE CIRCLE swstooss |10y Ky hA Laks Carele
cr-st-zp | TAMPA FL 33625 CIFY-ST-2P AP Fr. 3D
me P P elete i et~ DALS L AenY Ertme [ Addition
NE KELLY, ROSEANNA - it g\}es\-l oka_
STREEY ADDRESS | 10911 LYNN LAKE CIR smETAoREss |y o § LYnr La kg Cwvcbe.
crv-st-op | TAMPA, FL 33625 Cary-S1-2p APriyi , C. 33035
e T Caf e Mok Dabe_ [Hreasivee) ET0me  Claddion
NAME LEAF, MOLLY - - RAME 1L Mﬂ ok G;\/LQS i _
STREET ADDRESS | 11051 LYNN LAKE CIRCLE STREET ADDRESS
omv-sT-oP | TAMPA, FL 33625 P trv-st-zp WO\ L 32e s <
e S A Detete Tme qH( S plgro A Clange (] Addition
NAME COGLE, LAURIE NAME 109 3l L‘j'ﬂﬂ Lo e %e(_/eiﬁy
STREET ADDRESS | 11045 LYNN LAKE CIRCLE STREET ADDRESS P . %%U 3
cnr-size | TAMPA, FL 33625 ev-st-2p L0 L 5
e c [ Dekte TME mard Horvton [ Change [ Addiion
T BORDEN, MARISSA NANE lHoed kynalike Me mlotr
STREET ADDRESS | 10910 LYNN LAKE CIRCLE STREET ADDRESS ‘1'
arestzp | TAMPA, FL 33625 ya — wmfPa Pt D3, 3¢
TIE 7 pelete TME . [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2P CITY-51-2r
12. ) hereby certify that the information supplied with this ﬁlir::;’; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal reporl is-true.and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

v all ather fike

m«) Wy 25 hours

g&&"Sﬁa/

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

erat to execute this report as required by Chapter 617, Fjida Statutes; and that my name appears in B%kétjmock 1110f
/

2/25/65

Durytirnes Phone #




