2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N99000007481

1. Entity Name

LYNAN ESTATES HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-22-2007 90109 026 ****70.00

Frincipal Place of Business

13623 RIADA WAY

Mailing Address
13623 RIADA WAY

30004801

DADE CITY, FL 33525 US DADE CITY, FL 33525 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm Hl m]l 1”“ m "'” Ill“ Ilm ||m 'Il‘l |‘||’ ‘lm “I“l‘ |‘ ‘m

Suita, Apt. #, etc. ite, . #, elc.

uita, Apt. 4, etc Suite, Apt. #, etc 01182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NQOT APPLICABLE Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Cenliticate of Status Desired I Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, RENEE
13623 RIADA WAY
DADE CITY, FL 33525

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the ebligations of registered agent.

SIGMATURE

Stgnaturs, Typec of printec name of registered agent and litle if applicable

(NQTE: Regislered Agenl signalurg required when ramnstaling)

DATE

Fillng Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND BDIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

TILE P 7 Delete e [ change [ Addition
NAME MARTIN, RENEE NAME

STREET ADDRESS | 13623 RIADA WAY STREET ADDRESS

CY. ST-2IP DADE CITY, FL 33525 CITY-ST-2IP

T M [ Dekete e Kderange [ Aodiion
NAME DEE, EMERY NAME Exye ‘(Lﬁ \ —D Ce

STREET ADORESS | 35739 AUSTON DR STREET ADDRESS

cITY-ST-2P DADE CITY, FL. 33525 CITY-ST-2P

TTLE S O3 oelete e : (SHenznge [ Aodion
NAVE JOHNSON, BARBARA NAVE WG cven, Yodoara

STREET ADDRESS [ 13243 MCINTOSH DR STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 33525 CiY-ST-2IP

TITLE 8T [ petete TITLE O change [ Addition
NAME MECCA, PETE NAME

STREET ADDRESS | 13451 RIADA WAY STAEET ADDAESS

CITY-57-2IP DADE CITY, FL 33525 CITY-5T-ZIP

TME O Delete TLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2

TITLE O Delete 3 {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

address, with all other like empowered.

A Aﬁ

changed, or on an aftachment

SIGNATURE:

=

does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

353 5p)-uis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Recee Markia 1o

Dales Daytang Prone 8




