FILED

2008 FOE:&S:LTR%%%%‘E}RATWN - May 01, 2008 8:00 am

Secretary of State
PgWCNEnI:nENT # P05000008849 05-01-2008 90229 029 ***150.00
C. LINDY PROPERTIES, INC.
Principal Place of Business Mailing Address ‘
2721 NORTHEAST 40TH COURT 2721 NORTHEAST 40TH COURT
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE PQINT, FL 33064 .
T S 000 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2353871 Not Applicable
Zip Country Zw Country §. Cerificate of Status Desired O E;aegesq 'ﬁg:;tional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

HILL, C. DOUGLAS
204 NORTH FEDERAL HIGHWAY, #114 Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sighature, typad o printed name of registered agent and title ¥ applicable {NOTE: Fegisterec Agent signature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e 5 OJchange [ Addition
NAME HARDY, CHARLES L NAME —S5en R\LJ L \Havd
STHEET ADORESS | 2721 NORTHEAST 40TH COURT sTREET ADDRESS | o) € Kig+a t&-& veet
orv-s-2¢ [ LIGHTHOUSE POINT, FL 33064 CiTY-ST- 2P Fompono Peach, Bl 25064
TITLE : O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Deleie TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 pelete TIME [ Change [T Addition
HAME ) NAME .
STREET ADCRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TME [ Derele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2p

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further centity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execuie this report as reguired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
¢hanged, or on an amem with an address, with all other like empowered.

SIGNATURE: g £ Ay 2 8)e8 Denny LH&V&*/ Ylofof Y B34S

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




