FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
LYNAN ESTATES HOMEOWNERS' ASSOCIATICN, INC.

Principal Place of Businass
13609 RIADA WAY
DADE CITY, FL 33525

Mailing Address
13609 RIADA WAY
us

50U143048

DADE CITY, FL 33525 US

2. Principal Place of Business 3. Mailing Address

AT MOD AT

xd

Suita, Apl. #, etc. Suite, Apt. #, eic. 01182006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE! Number Applied For
Dn'DE CJTT F L D DE Cl ] J F L Not Applicable
3;:03 5 M ) C[o)ugyA- 3 Zg 5‘2 f Countty S 4 5. Certificate of Status Desired n g‘g'z_gmmna'

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registered Agent

v ReEnEE _MART IN
Street 1dgsé(|3§x Nuﬂet! lsA‘?.l) Aﬁeptaw A- Y

“DADE (o TY FL |35% 25

TODD YATES, ALLISON
13509 RIADA WAY
DADE CITY, FL 33525

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenm both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and thie if apphcabla, {NOTE: Registerad Agent signature required when reinstating}

Flling Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P X Delete e P HCrange [T Addition
NAVE TODD, ALLISON A MARTIN, RENEE

STREET ADDAESS | 13609 RIADA WAY smaoess | 1D 3 Riapa wWAY

om-st-z¢ | DADE CITY, FL 33525 erv-stze |DADE @tTry, FL 33525

ime v P vetete e v B Change ] Addition
HAME PERRITANO, RALPH NAME pgeE EMERYT

STREET ADDRESS | 13247 RIADA WAY sweE eSS | 35739 A USTON DRWE

oiv-sT2p | DADE CITY, FL 33525 ovse | DADE CTY, FLL 33525

THLE s Daiste e = v Change [ Additicn
NAVE GONCALVES, MIKE X NANE BARBARA TOHNSON =

STREET ADDRESS | 13645 RIADA WAY smeeraceess | |3 Y3 MATINTOSH DRVE

cmv-stzP | DADE CITY, FL 33525 CITY-S1-2P DApe CiTY . FL 33§25

TILE T KT velete e S/T ’ (B Change [ Addition
NAME MECCA, PETE NAME PETERL MECCH

STREET ADDRESS | 13451 RIADA WAY sRecTa0oress | } B/ 571 Mme TNTOSH OrRIVE

onv-st.zp | DADE CITY, FL 33525 ovste | DADE Gy FL 2352 S

TmE O pelete TILE ! [ Change [} Agdition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 pelete TME O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§1-20 CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requiry
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _RENEE MARTIN, PRESIHE

B|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-S

Daytime Phone #




