2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739132

1. Entity Name

LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 23114
JACKSONVILLE FL 32241-3714

Mailing Address
P.O. BOX 23114

JACKSONVILLE FL 32241-3714

11036905

2. Principal Place of Business

3. Mailing Address

EANCAUEA T

Suite, Apt. #, etc,

Sufte, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90354 046 ****61.25

IR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-1911806 Applied For
Not Applicable
Zi Country: ../ Zi Countr i
P Yozt ° Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e ———— T e

“NOELL, BARBARA G
3345 FAIRBANKS GRANT RD N. *

JACKSONVILLE FL 32223

Street Address (P.0. Box Numnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this 'sia'tement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 2 i

SIGNATURE

-

Slgnétum. typed or pfimed name of regwsl;.bred agent and title if applicable, (NOTE: Registared Agent sighature required whenh reinstating) DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Func Contribution. Addect fo Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 2P ok TLE _ : [ change =T Rddition
NAME PIRRUNG, JEFF NvE <4 ALy Hodge.
streeT aDoRess | 3355 FAIRBANKS GRANT RD N. STREET ADDRESS 265 THokN LA
orv-st-ze | JACKSONVILLE FL 32223 eIy s1-2P TACKZNY lte FC 5 222.%
e 1D O3 Delete T AT thange T Addition
NAME NOELL, BARBARA NAME T oe L. I3AR BALA
sTaeeT ooress | 3345 FAIRBANKS GRANT N. STREETADDRESS | 22, (U™ F A rae PPAVKS CANYT R M)
on-st-2P | JACKSONVILLE FL 32223 U-SMIP | TAC KSonyrLLE pC BI223
TES o [ S e - - Defete TITLE . A T g [l Change B Additon
NAME GARD, ANITA ;Z NAME @ -5/54. Y VH::M&&-J
stveer sooness | 3154 LAUREL GROVE §. s sy | SY LT AIAVER Ly Dok L
om-stzp | JACKSONVILLE FL 32223 CITY- §T-71P TJAck=pplille. fL Ba223
s VD Dslete TITE [Jchange  BA Addition
e MANNING, CHRIS 4 e LD BRUcE Hotpe,
STREET ADORESS | 3249 LAUREL GROVE SOUTH STREET ADDRESS 2P LAkl o lopE T
orr-si-zp | JACKSONVILLE FL 32223 City-sT-2IP TRk “l YrlaZ FE 22225
:l;EE 7 Delete :;:EE <@ ALT A issen) (Jchange  {=A"Addition
STREET ADDRESS sweraoess | DS Ped. K Ledh Dock Yoy o
GITY-sT-2IP CITY-5T-2¢ TRACE=erd Vit ler, £C B22223
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CTY-5T-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this report or suppleme
of the corporation or the receiver or
changed, or cn an attachment wit

stee e

SIGNATURE: ___ S7G/%

| raporl,is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

owared 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears In Block 10 or Block 11 if

with all pther like empowered.

YYBELIOUIRELGARb A Noell {3801 764880624

PUTPS [ A A ——

RIABEE P B0

i E—

nnnnnnnnnnnn

%

CR2E037 (10/02)



