FILED

2001 UNIFORM BUSINESS REPORT (UBR o
200 (UBR) May 18, 2001 8:00 am °
DOCUMENT # 739132 Secretary of State 8
1. Entity N s
iy eme 05-18-2001 91560 020 ****6]1 .25
LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Buginess Mailing Address
P.O. BOX 23714 P.O. BOX 23714 *
JACKSONVILLE FL 32241-3714 JACKSONVILLE FL 32241-3714
s s s [ AR
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'191 18% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg.ggnﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 .
™ BARIARA & Npe (L
BATEH, NANCY M " SBWS™ LRI BIIRE hpur £ N
11150 ZEPHYR WAY 7 4
JACKSONVILLE FL 32223 _ -
) e
THA Servj tie FL | 27523
8. The above named entity submits this statement for the purpose of changing its registered officedr rpgistered agent, or bgjh, in the state of Florida.
sionature AR DACA & /\,6& (74
Signature, typed o printed name of reistared agent and title if dpplicabila. {NOTE: Registared AgeN, signature required when reinsfating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feses Departrnent of State
10, . ooz —————————QFFICERS-AND DIRECTORS —— = - “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - _
TMLE D B Delete mi /-V /AersT Thange [ Acition 8
v STACKHOUSE, JENNIFER D v TEEE PIRAUAG 2
STREET ADDRESS | 3283 LAUREL GROVE SOUTH STREET ADDRESS g:'? gg 8P G Ad Al 5
orv-st-2p | JACKSONVILLE FL OITY-S7-2P Lo Ybde FL 52225 - E
TiTLE P B Tolete e i/%/@qacg Flofle. @ Change & Addition &
NAME HODGE, CHARLES NAME £elT;
STREETADORESS | 3205 THORN LN STREET ADDRESS 3/ ‘go LA fel. MOVC ¢ #
CITY-ST-2P JACKSONVILLE FL 32223 ' B Ty -§T-7P TR SeonVilie Fi 22233 ~ B
TITLE D et e 77 “TARRBALH NIPELL- Hforange T addition
NAME TEBEAU, JM ¢ NAME .
STREET ADDRESS | 3299 CRACKER CART LN swerooness | B2 YS IURBAHKS G 7 Ay
orv-st-2p | JACKSONVILLE FL - oS | TRkl L’ Pl 2223 -
TMLE D . Delete TILE 4", 42 Br-change Addition
s % L o | -y Sé svrm CAo e SeuTh
STREETADDRESS | 3139 LAUREL GROVE NORTH . STREET ADGRESS =7 _ . s ve
omv-st-zp | JACKSONVILLE FL arv-stze | “TRCKL Sema 13y ha 7€ 37_7..27)
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-21p
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STAEET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal efiect 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 require, Chapter 617, Florida S?atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _(OARAIRA BEAGMIRET Daibes Meegt 04 £8p £82(

.



