FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO390

1. Corporation Narme

(1)

LIONSGATE HOMEOWNERS' ASSOCIATION, INC.

DN R

Principal Place of Business

1099 LIONSGATE LANE
GULF BREEZE FL 32561

Mailing Address

1099 LICNSGATE LANE
GULF BREEZE FL 32561

3. Date Incoguorated or Qualified Ja. Date of Last Ftagort

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 2543075 Not Applicable
Suite, Apt 4, etc. Suite, Aot. 4, stc. iti
uite. A4 Hie. A 5. Certificate of Status Desired Il $875 Additional
22 [27] Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
’E} EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 |25] [26] 30 Florida Statules O ves ﬁ‘No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
ABERNATHY’ NORMAN A 82| Suect Address (P.O. Box Number is Not Acceptable)
1101 LIONSGATE LN
GULF BREEZE FL 32561 8
83| Cuy FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the abeve-named carporation submits this stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change

familiar with, and accept tha obigations of, Saction 617.0503, Fiorida Statutes.

was authorized by the comporation’s board af directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ L
Signature, typed o pacted nane of registerad ayes L and tie i apphcatne {NOTE Registared Agent signalurg recuired v en renstating! DATE
12. QOFFICERS AND DIRECTORS 13. ADDTIONS G (ANGES T0 OF FICEAS AND DIRECTORS N 12
TITLE S0 [JDELETE 11THLE CChaage [ Addition
NAME HAFNER, JEAN 1.2 NAME
streer avoress | 1187 LIONGATE LANE 1 3 STREET ADORESS
Cify-8T.21p GULF BREEZE FL 14 CITY-51-2IP
TIILE T [CIDELETE 21TILE {IChange  [] Addition
NAME KENDALL, KAROLYN 22 NAME
singeraooness | 1090 LIONSGATE LANE 2 3 STREET ADDRESS
LTy -57-7p GULFBREEZE FL 2 4CITY-ST- 2P
TLE D CIDELETE 3TTILE [JChange [ Addilion
KAME BALDWIN, MELL 37 NAME
sweeianoress | 1094 LIONGATE LANE 33 STREET ADDRESS
CITy-81-2IF GUU: BREEZE FL 34 CHY-ST-2IF
e VD [IDELETE 41T [JChange ] Addilion
Nt NELSON, JAMES B 4 2NANE
sireeraooress | 1082 LIONSGATE LN 43 STREET ADDAESS
CITY -SF-2IP GULFBREEE FL A4 CITY-ST-2IP
TITLE D CIDELETE 51TILE [JChange [ Addition
HAME DIEHL, RICHARD 5.2 NAME
streer acoress | 1988 LIONGATELANE § 3 STREET ADORESS
1Y -T2 GULF BREEZE FL 5.4 CITY-ST- 2P
TINLE [CIDELETE B51TITLE {Ocrange [ Addition
NAME £.2 NAME
STAEET ADDRESS £ 3 STREET ADDAESS
CITY-51-21F B4CITY.ST- 7P

14. i do hereby certify that the infarmation supplhed with this filng is voluntarily furnished and does nat guality far the examption stated in Section 119.07(31(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an altachmeant with an address. 96 6"—-

SIGNATURE ﬁ%ﬁéﬁ%ﬂr i OFFICER OR DIRECTOR o 7**Jz .:'70.;: 9 £ ?;Z.- #(‘{" e
.,

Dayvtma Pnoce #
AN a P

CR2E037 (12/95)




