FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgiwCNl;ijAENT # N99000007481 03-06-2008 90046 041 ****70.00
LYNAN ESTATES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
13623 RIADA WAY 13623 RIADA WAY
DADE CITY, FL 33525 US DADE CITY, FL 33525 LS
e R NGATARS R
Suite, Apt, #, etc. Suite, Apt. #, efc. 03032008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE! Number Applied For
NQT APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired m gi';g::?:;u""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -

MARTIN, RENEE

13623 RIADA WAY Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Flovida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - .

7 Stgnature, typed or priniey name of registered agen! and lite il applicable {NOTE: Registered Agen: signalure required whan remstating) DATE « . R
T
Flling Fee Is $61.25 9. Election Campaign Financing: | $5.00 May Be ‘Make che:_’:ibayaﬁl_é’tbf’uﬁf’ :
Due by May 1, 2008 Trust Fund Cantribution. O Added to Fees A Florida Depamr!ent of State - .
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°
TITLE P O Delete TITLE [ change [ Addition
NAME MARTIN, RENEE NAME
STREET ADDRESS | 13623 RIADA WAY STREET ADORESS
CITY-ST-ZIP DADE CITY, FL 33525 Cry-ST-2IP
TITLE v O oelete TLE [ Change [ Addition
NAME EMERY, DEE NAME
STREET ADDRESS | 35739 AUSTON DR STREET ADDAESS
CITY-5T-2P DADE CITY, FL. 33525 CITY-ST-2IP
Ut 5 O Delete e O] Cuange [ Addition
e WARREN, BARBARA N
STREET ADDRESS | 13243 MCINTCSH DR STREET ADDRESS -
CITY-57-2P DADE CITY, FL 33525 CITY-ST-ZP
TITLE ST [ Delete TITLE 5T Change  [] Addition
NAE MECCA, PETE v mecca, PETE R
STREEY ADDRESS | 13451 RIADA WAY smctaoreess | (3G L MCINTOSH DR
oF-sT-zP | DADE CITY, FL 33625 avstze | DADE Qt7Ty, FL 33525
TITLE 1 elete TITLE Ccrange (O Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Gelete TITLE [ Change . [Z] Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2F f cny-st-ze

12.' | hereby certify 1hat the information supplied with this filing does not qualily for the exemplions 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rgkiver or truslee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yithyep address, with all other like empowered.

/7
SIGNATURE: 15 ,\? ol o Psme Q. Mecea 3-3-08 3884-567-%0s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytime Phone #




