2002 UNIFORM BUSINESS REPORT (UER) FILED

A R

LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC. 04-17-2002 90073 036 ****61.25

Principal Piace of Business - Mailing Address
P.O. BOX 23714 P.O. BOX 23714
JACKS'ONVH.LE FL 32241-3114 JACKSONVILLE FL 322413714

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1911806 “<|Not Applicable
2p Counlry Zp Country 5. Cerlificate of Status Desired O 58'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s
e e e e e wr orly e o L e s me W e o menmLal Tt

e —— 2 -

" NOELL, BARBARA G

Street Address (P.O. Box Number is Nat Acceptable)

AIRBANKS GRANT RD N. =5 2 g el
JACKSONVILLE FL 32223 / ;% 24s  Fhrdinks F{ z'f./éode/\/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirgd when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NO\{\'L FEE iS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE [Jchange [ Addition
NAME HBRUNQ..JEEF, o NAME
STREET AUDHESS 9355 FAIRBANKS' GRANT RD N. STREET ADDRESS
CITY-ST-ZiP JACK&QNM_FL‘_QZ% CITY-ST-2IP o
it ' I P me VO| o HErs fMAVI NG o  Oaion
NAME HOPPER, BRUCE NAME
STREET ADDRESS | 3930 LAUREL GROVE §.- : STREET ADDRESS 27"4? LAuldel MOU < S m’éﬁb
CITY-57-21p M&Qﬂﬂuﬁﬂ&m : CITY-ST-2IP /)17,}{ 37_‘2-7—3
L1t | 1 . Opeee . fome___ | .~ e = e e e e = [ Change. [ Addition
N NOELL, BARBARA v
STREET ADDRESS | 3345 FAIRBANKS GRANT N. STREET ADDRESS
CITY-ST-2IP JACKSONV“- LE-FL 32223 CITY-ST-2IP
TIME s - i 7 1 Delete TMLE [J Change [ Addition
NAME GARD, ANITA ) NAME
STREET ADDRESS | 3154 LAUREL GROVE S. STREET ADDRESS
CITY-ST-Z1P JACKSOMLLE_EL}ZZ% - CITY-ST-11P
TE SRS T 7 Delete TIMLE O Chenge (O Additian
NAME bt ; RAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or suppleme repory4s 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 carporation or the receiver opiglstee owered tgr execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit pith all glher like empowered.

SIGNATURE: __ S SO pUNUIRED 4~ - 02

-, +SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Data Daytime Phong &

|

CR2ED37 (9/01)



