2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 739132

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90399 006 ****61 .25

1. Entity Name

LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC.

Principal Place ol Business
P.0. BOX 23714
JACKSONVILLE, FL 32241-3714

Mailing Address
P.0.BOX 23714
IACKSONVILLE, FL 32241-3714

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

RS RAAOR 0

04212006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1911806 Not Applicable
zw Country Zip Courery 5. Certificate of Status Desired 1] ?g-;gqmﬁ""‘"
6. Name and Address of Current Regt Agent 7. Name and Address of New Reglstered Agent

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

Name

Street Address (P.0. Box Nurnber is Not Accaptabie)

Ciy

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeturs, typed or printed name of registerad agent and ite f appicabla. (NOTE: Regrsterac Agont signatun requened when renstating DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ', ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P O vetete WILE f' 4= Grangs (] Addition
NAME WOCHHOLZ, DOUGLAS NAME ocht ol 'D,gac,l.ﬂ' 3
STREET ADDRESS | ORANGE CARWAY STREET ADDRESS {i &6o Oﬂﬂ"-“]‘-— CART UJI})’
cary-st-ap JACKSONVILLE, FL. 32223 CIry-57-2P TAc kSort i LLE  £L 332023
TITLE TS [ velate TILE p R . [J Crange [T madition
NAE NOELL, BARBARA we VE |GAMbILL, STEVE
STREET Aporess [ 3345 FAIRBANKS GRANT N. smest wooress | BZF2L L AuRel ChvE S
om-star | JACKSONVILLE, FL 32223 CIFY-57-2IP JRcksend iite F& 22203
TmE D [ pelete TTLE [ Change [ Addition
NAME HOPPE, BRUCE NAME
STREET ADDRESS | 3130 LAUREL GROVE SO STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32223 Cy-ST-2P
TILE VP A Delete TME Y/ ] Change £ Addiion
NANE NISSEN, ART N ANSsen), ART
STREET ADDRESS | 3519 PEERLESS DOCK CT STTMORSS | 21T LecffESD Pock (O
amv-siap | JACKSONVILLE, FL 32223 IR Y X 32723
TIMLE 3 Detete WILE . [ Cange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CAY-5T-7P
TE [ Delete TmE Ochange (2 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CTY-ST- 7

12. | hareby certify that the informatiol
indicated on this raport or supp ntal report iS true al
of the carporation or the receivgtor irustee empower
changed., or on an attachmenigwith an address, wi

SIGNATURE:

other like empowered.

Sett.

ppled with this ﬁl'rr‘g does not qualify for the exemptions contained in Chapter 119, Flerida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

#-27-7L_

504 §40 L 826

BIGHATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dayume Phona ¢

BARBARA G Moetl



