2005 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR) | FILED

DOCUMENT # 739132_

1. Entity Name

LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC.

“Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business. o ) . Majli'ng Address
P.O. BOX 23714 P.O. BOX 23714
JACKSONVILLE FL 32241-3714 JACKSONVILLE FL 32241-3714

Suite, Apt. #, elc - Suite, Apt. #, elc. 1st MOORE CR2EC3T (10;04)

City & State o City & State T 4. FEINumber Applied For

59-1911806 Not Applicaple
Zlp Country Ze Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agont - 7. Name and Address of New Registerad Agent
I - Name o -

NOELL, BARBARA G
3345 FAIRBANKS GRANT RD N.
JACKSONVILLE FL 32223

Street Address (P.O. Box Number is Not Accaplablej

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE N - — — — e e -
Signature, fped or prnted name of ragisleres agent and tile |f aprhcable (NOTE Regrsisred Agien’ signature raguired wWhan ransiatng} ! DATE
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005. Trust Fund Contribution - Addedto Fees Florida Department of State
10, -"C-)FFI.(EI__E‘HS AND'EIHECTO%S ¥ 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10
e P ] Delete T [ Change [ Addition
NAME WQOCHHOLZ, DOUGLAS HAME
sirre1 ApDRESs |ORANGE CARWAY STREFT ATDRESS
CITY-57-2p JACKSONVILLE FL 32223 - CITY-ST. 2P
i TS - - mE o K T nnn L Ccinge [ Addilion
N NOELL, BARBARA N m(;!(-_',g';ﬁggg fjg*r"é_mg 6155
STALCY ADDRESS [ 3345 FAIRBANKS GRANT N. STREET ADDRESS A - = *
CITY-S1- 2P JACKSONVILLE FL 32223 CITY-5F-
e D 7 Detete TILE [J changs [T Addition
HAME HOPPE, BRUCE NAME
SIREET ADDRESS [ 3130 LAUREL GROVE SO CIREET ADDRESS
ory.s1.7F  [JACKSONVILLE FL 32223 CTY-57- 2P
g VP - " [ Dalete HiLe [ change [ Addition
NAME NISSEN, ART o NARE
staecl Apopess | 3519 PEERLESS DOCK CT STREET ADIRLSS
are-sioze (JACKSONYILLE FL 32223 CITY-51- AF
e - O Delete e Ol change [ Addition
NAME NAME
STRECT ADDRESS SIREE | ADGRESS
Y- ST 7P CiY-§1.28
TiILE - Dotz B e Clchange [ Addition
NAME HAMI
SIREET ADGRESS SIPEFT ACORESS
Qity-St- 2P CY-51-4F

12. | horeby certiff\;.that the information —sﬁpplied with this filing does not qualify for the exemption stated in Section { 19.07(3)(M, Florida Statutes. 1 further certify that the information
this report or supplemenigfreportis true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rfflee empowered Lo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in BIOC%O or Block 11if

indicated on

changed, or on an aftachment with g addrass, with all at

SIGNATURE: Uths.c.

like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BARGARY & rlpatt Al 550 L9 2¢

) Cavirme Phone &



