2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739132

1. Entity Name

LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC.

/

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90012 034 ****6] .25

Principal Place of Business

P.0. BOX 2314
JACKSONVILLE FL 32241-3714

Mailing Address
P.O. BOX 23714

JACKSONVILLE FL 32241-3714

2. Principal Place of Business 3. Mailing Address

I IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-1911806 Nat Applicabie
Zip Country Zip Country 6. Certificate of Status Desired [ fi'gesqlﬁg“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- Noncy M- Batel
Street Address (P.O. Box Nurnber is Not Acceptable)
STACKHOUSE, JENNIFERD . BN e 4 -5’ oo Mgy o SRS
3293 LAUREL GROVE SOUTH L
JACKSONVILLE FL 32223 JocKsonvi tle
City FL Z_IE Code
22223
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
%W@g&w AANC Y 71 . LRA-TE H — 7RERSIRE R, 2.27-07
Slgriiiure, Jyped of printed name of ragstered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Depariment of State

ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS 11.
TITLE D O oetete TITLE e &) K Change [ Addition
NAME STACKHOUSE, JENNIFER D NAME NANCY M- BaTe
stoeer sovhess | 3293 LAUREL GROVE SOUTH STREETADDRESS | { ({50 2 Phyy'r N Y
orv-st-z¢ | JACKSONVILLE FL ov-s-2e | TacKsoniviile, F 52223
WiE p O Detete THE P RTER T Fcohange [ Maiion
NAME HODGE, CHARLES N 31126 Faurbants Grewt Bd . N-
STREET ADDRESS | 3205 THORN LN STREET ADDRESS | _ )
orv-stzp | JACKSONVILLE FL 32223 ov-stze [(JacKsorwille, B %2223
TmE D 1 Delete i DT R [ Change L] Addition
NAME TEBEAU, JM NAME Aimir ININD, t -
smeer aooness | 3222 CRACKER CART LN STREETADDRESS | 2,4 1O Pason! CT .
gimy-5t-21p JACKSONVILLE FL arestP | TAcK SorNVILLE (L 322235
me  TD o o T o e T RTE T S — TR Change ™ 1 Addition | ~
NAME FARLEY, TAMMY NAME Kewy HooVE -~ k
staeer aooress | 3139 LAUREL GROVE NORTH sTaEeT OREsS [B1C10 LA REL GRoVE BD- N
Lomrstze | JACKSONVILLE FL ov-si-p | TACKSONUILLWLE, FL 32223
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE ] [ Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signatuse 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 to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.,
SIGNATURE SN VIYRE AXEREERDEY Bari=rd 7 -28~00 (Foi)£I6- 05

@(@na AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Date Daytima Phone #



