R AR o . - T r

2004 NOT-FOR-PROFIT CORPORATION - | FILED
ANNUAL REPORT (AR) Jul 01, 2004 8:00 am

DOCUMENT # 739132 Secretary of State
1. Entity N
iy ame 07-01-2004 90002 022 ****g]1 .25
LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business , Mailing Addrass
P.O. BOX 23714 - P.O. BOX 23714 JivdJyg (:j
JACKSONVILLE FL 32241 -3714 JACKSONVILLE FL 32241-3714
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-1911806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;g?q Iﬁfed‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NOELL; BARBARA G - B : - A S
3345 FAIRBANKS GRANT RD N. Street Address {P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
City FL ‘ Zip Code

8. The abeve named entity submits this statement for the purpose of changingfits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonsune LOARBARA_ & MeiL ke ﬁ//wa Ulog [o4

Slgnature, typet! or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

9. Tlection Campaign Financing $5.00 May Be
Trust Fund Gentribution, O Added to Fees
10. . OFFICERS AN DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10

WILE P I ﬂngmm TMLE / [ Change P Addition
N HODGE, CHARLEY NAME PacLhs Sl 2

3205 THORN LANE
STREET ADDRESS . STREET ADDRESS CRBE e
amv.siop | JACKSONVILLE FL 32223 cirv-sT-21 TAX 5. ’3m% AY
TTLE 75 [ Deete TITLE [3 Change [ Addition
NAE NOELL, BARBARA NAME
STREET ADDRESS | 3345 FAIRBANKS GRANT N. STREET ADDRESS
crv-sr.ze | JACKSONVILLE FL 32223 CTY-§7-7P
TrILE v ; H Deiete e £ Change [ Addition
NAME HOLDREN, SANDY NAME
" b= STREET ADDRESS | 3425 WHAY| EFIL"#DOC‘K‘RD b = " STREET AUDRESS o e ——
orv-st-z#p {JACKSONVILLE FL 32223 CITY-ST-7IP
TILE D O petete TITLE [ Change [ Addition
NAME HOPPE, BRUCE NAME
stheeT appmess | 3130 LAUREL GROVE SO STREET ADDRESS
5] "
TITLE TLE Change Adgition
e NISSEN, ART L) Delee o Nats /1S Vicg ,@(b PAchenge ] Adait
staeer apomess | 3219 PEERLESS DOCK CT STREET ADDRESS
env.stap | JACKSONVILLE FL 32223 v
ITLE ) 1 Delete TILE [J Change  [J Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that 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 suppleméhtal repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar the receiver g irustee empowared o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment an address with all othepiike empowered.

SIGNATURE: Seet?, éréﬂ’/ss/ Tk &0 &2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




