FILE NOW: FILIN

G FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1998

NONPROFIT SBR

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739132

1. Corporalion Name

©)

LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place of Business

Mailing Address

Mar 24 1998 8:00am
Secretary of State

JARARRNAR

P.0. BOX 23714 P.0. BOX 23714 3. Date Incorporated or Qualified
JACKSONVILLE FL 32241-3714 JACKSONVILLE FL 32241-3714 05/26?1977
4. FEl Number Applied For
59-1911806 Not Applicable
. Princi i . i A
2. Principal Place of Businass 2a. Mailing Address 5. Certificatls of Status Desired D $8.75 Additional
@ ?5] Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 l27] Trust Fund Contribution Added to Fens
City & Stata City & State 7. Is this nonprofit corporation & homegpwners association?
23 (28] I]}{;:n [ No
Zip Counlry Zip Country B. This carporation owes or has paid the current.year Intangible
;ﬂ 26 E] 30 Personal Property Tax due June 30. ves [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STACKHOUSE' JENNIFER D 82| Siresat Addrass {P.O. Box Numbsr is Not Acceptable)
3293 LAUREL GROVE SOUTH
JACKSONVILLE FL 32223 83
84| City FL ‘35! Zip Coda

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its reg:stered
office or registered agont, or bolh, in the Stale of Florida. Such chan eowaélauthogzed by the corporation’s board of directors. | hereby accept the appointment as registered
3, Florida Statutes.

agent. | am familiar with, and accept the gbjigations of, Section 617.

SIGNATURE _ng_);n_d‘}mwd Jennider D. Stackhouse 2]1olag
Signdivre. lyped ted narma of rogisterad agant and title i spplicabie (NDTE - Registerad Agent signature raguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE D ~ [T OELETE 11TITLE TJChange  |J Addilion
NAME STACKHOUSE, JENNIFER D 1.2 NAME
seeranpress | 3203 LAUREL GROVE SOUTH 1.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL L, 14 CITY-S1- 2P : P
TILE P [XoeeTe 21TILE P [JChange [ Faddition
NAME MCDONALD, EUGENE 22 RAME “\Cﬂﬂ&:dﬂfles
staeer anoress | 3529 PEERLESS DOCK 2 stReeT aooress | 3205 Thorn L
CITy-§7-2IP JACKSONV'U-E FL /. 2 4CHY-ST-21P Ja(;\{sonw's ”8 FL 3 2223 P
TME v M DeLETE 31TME TJ Change (M *ddition
NAME HODGE, CHARLES 32 NAME
stReer apoaess | 3205 THORN LN. 3 STREET ADDRESS
EITY-ST- 2P JACKSONVILLE FL 32223 34.CITY-S1-21P
TITLE D [ pecete £3TIE I change [T Addition
NAME TEBEAU, JIM 4.2 NAME
sweeraponess | 3222 CRACKER CART LN 4.3 STREET ADDRESS
CTY- ST- 2P JACKSONVILLE FL A4 CIY-ST-2P
TNLE D T OFtETE 51 TILE LIchange [ Addition
NAME MANNING, VIRGINIA 52 WAME
stereranongss | 3249 LAUREL GROVE 50. 53 STHEET ADDRESS
CITY-ST- 2P JACKSONV'U.E FL 32223 54 CITY-ST1-21P
MLE D [T DedETE 6.1 TITLE [Jcmange L] Addiion
NAME FARLEY, TAMMY 62 NAME
meeraporess | 3139 LAUREL GROVE NORTH 5.3 STREET ADDRESS
CITY-S1-2iP JACKSONV“.I.E Fl. 6.4 CITY-§T- 21

: [

SIGNATURE:

! Ao
TYR4D OR PRINTED NARE

14, | hareby cenifg that tha information supplied with this filing doos not qualify for the exermption stated In Section 112.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this ennual reporl or supplemental annual 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 recelver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Bilock 12 or Block 13 it changed, or on an attachment with an address.

, DY Aoy -T2s- 412 ext 25

1: 3liofag

Daytirme Frone d 006327

CR2E037 (10/97)



