NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DMISION CF CORPORATIONS

DOCUMENT # 739132

1. Corporation Name

()

LAKE MANDARIN HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business

P.O. BOX 23714
JACKSONVILLE FL 32241-31¢

Mailing Address

P.O. BOX 23714
JACKSONVILLE FL 322413714

FILED

May 13 1997 8:00am

Secretary of State

RS

03, Florida Statutes.

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept |

3. Date Incorporatad or Cualified | 3a, Date of Last Repont
0410611896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26) 59-1911806 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. B ] $8.75 additional
= p 5. Cerlificate of Status Desired [ Faé oguirod
_ Gy & sate City & State 8. Election Campaign Financing $5.00 may Be
23] ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
E ;l m m Florida Statutes Yas No
¢. Name and Address of Current Registersd Agent 10. Name and Address of New Rogistersd Agent
8if Nams -
Jeonikr D. SiaKhors &
WELCH, ELMINA P 82| Street ﬁadgss P.0. Box Nymber is Not Acoeplabie)
3354 LAUREL GROVE RD § 3 M gﬂ& Sowus
JACKSONVILLE FL 32223 83
84] City » 85| Zip Code
Jaksonville FL
11, Pursuant to the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appointment as registered

5/1)a7

agent. | am famifiar wilh, and accgpt the obligations of, Section 617.
SIGNATURE W
Sigrgfre, yped o Prnted nama ol registered agent and title if applicable.

{NOTE: Registorsd Agant eignature regirred whan feinalaling) " DATE
12, OFFICERS AND DIRECTORS 18, > ADDITIONS/CHANGES T0O QOFFIGERS AND I:D:I'RCE;)TORS Ig :ﬁd l
TIRE DELETE 1.4 TITLE el rge ition
e ggwg, LINDA 12 enniel P 51!‘””“‘5&5 A
sweet ooeess | 19018 CITRON CTK RD E 13sTREET ADDRess | D293 Ml Erove
CITy-S1-21P JACKSONVILLE FL 32223 1ACITY-5T-2P %gmwlle FL 3229
TITEE DV U DELETE 21T N u [ Crange TR0 Adition
HAME STUDSTILL, JOHN 22NAME
sTheer noeiss | 3178 LAUL!H-‘EL GROVE NO. 2.3 STREET ADDRESS %Zﬂ mf ess pock
or-sr-ze | JACKSONVILLE FL 32223 2eom-size | Dackeonville FL 32223
TILF "] [T DECETE 3.1 TLE D Far! [T Change [ Adsition
NAME HODGE, CHARLES 3.2 NAME Tamm
stReeTADDRESS | 3205 THORN LN. aasweer aporess | 3 439 ?a"u_"lagm"& North
crv-size | JACKSONVILLE FL 32223 uon-sze | Jagpsonviile F_Ll 32223
i, D [ DELETE 41 TILE LY cnange T Addition
HAME TEBEAU, JIM 4.2 NAME
srecet anoness | 3222 CRACKER CART LN 4.3 STAEET ADDRESS
Ciy-51-7e JACKSONVILLE FL 440ITY-5T-2P
e D (L] DECETE BATINE L) changs [T Addition
NAME MANNING, VIRGINIA 52 NAME
staeer aooress | 3249 LAUREL GROVE 80. 53 STREET ADDRESS
Oy -ST- 2P JACKSONVILLE FL 32223 BACITY-S1-2P
Time DT X DELETE 6.1 TITLE L] Changs T Adoition
NAME WELCH, ELMINA P 6.2 NAME
stree ) acoress | 3354 LAUREL GROVE RD § 6.3 STREET ADORESS
CITY-S1- 7 JACKSONVILLE FL 64 CITY-ST- 2P

SIGNATURE: _

] g v
BIGNING OFFICER OR DIRECTOR

Loy

14. | do hereby cerlify that the inforration supplied with this filing does not qualify for the exernplion statad in Section 118.07{3)(i}, Florida Statutes. | further certify that the
informatian indicatad on this annual report or supplemental annual report is trua and accurate end that my signature shall have the same legal effect as i made under oath; that
1 am an officer or direcior of the corporation or the receiver or tiustee émpawered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears i Block 12 or Biock 13 if changed, or on an attachment with 2n address.

#[60/a7  Goy4-Tes-4i22.

ate Daytime Prons 4 BOOR4 1 &

CR2EQ37 (9/196)



