FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORAT|ON Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 739132

1. Corporation Name

LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC.

Mailing Addrass

PO. BOX 23714
JACHSONVILLE FL 322413118

Principal Place of Business

P.O. BOX 23714
JACKSONVILLE FL 32241-3M4

FILED

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90044 010 ****61 .25

IMAREARM AR AR AT R

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
(2] 26] _ |.O50m977__ . . - -
’ Suite, Apt. #, atc. Suite, Apl. #, etc. 4. FEI Number Applied For
[22] 7] 59-1911806 Not Applicable
City & State City & State } . $8.75 Acditional
~2;l El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
|24] [23] |20 [30] Frust Fund Conribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
STACKHOUSE, JENNIFER D 82| Street Address (P.O. Box Number is Not Accaplable)
3293 LAUREL GROVE SOUTH =
JACKSONVILLE FL 32223
84| City FL 85! Zip Code

SIGNATURE

TT. Pursuant to the provisions of Gections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits t
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dire
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ctors. | hereby accept the appointment as regi

his statement for the purpose of changing its regi

d
stered

raquired when rei

y DATE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reg d Agent si i

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.4 TIMLE [IChange  []Addilion
NAME STACKHOUSE, JENNIFER D 12 NAME .
streeT aporess| 3293 LAUREL GROVE SOUTH 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14CITY-5T-2P
MLE P {J DELETE 21 TME [OChange [ Addition
NAME HODGE, CHARLES 22 NAME
sTReeTa00RESS| 3205 -THORN-EN - - - R STREETADDRESS | — e
crv-stze | JACKSONVILLE FL 32223 §cmvsrae
TMLE D {73 DELETE 31TME [JcChange (] Addition
NAME TEBEAU, JIM 32 NAME
sTReeT ADDRess| 3222 CRACKER CART LN 33 STREET ADDRESS
crvstze | JACKSONVILLE FL , 34,CITY-ST-2P
TME D ;R’DELETE 41TILE [lchange [ Addition
NANE MANNING, VIRGINIA 4 2NAME
street aporess| 3248 LAUREL GROVE SO. 43 5TREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32223 44 CTTY-ST-2IP
TMLE D ] DELETE 51TME DOcChange [ Addition
NAME FARLEY, TAMMY 52NAME
steeet aporess| 3138 LAUREL GROVE NORTH 53 STREET ADORESS
crv-st-ze | JACKSONVILLE FL 54 CITY-ST-ZPP
TILE ] DELETE 6.4 TIILE M Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CTY-ST-2P 6.4 CITY-ST-21P

:

CR2E037 (11/98)

[

14. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report of 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 frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

g
DIRECTYR

Qo)

OJem;fer b, Stackhouse 3)3/99 2921914



