FILE NOW: FILING FEE IS $61.25
NONPROFIT ‘. R i FLORIDA DEPARTMENT OF STATE
CORPORATION A% Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # NO3909 (1)

LIONSGATE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1099 LIONSGATE LANE
GULF BREEZE FL 32561

Mailing Address

1099 LIONSGATE LANE
GULF BREEZE FL 32561-3480

FILED

Feb 03 1997 8:00am

Secretary of State

0GB

14. | do hereby certify thal |he information supplied with this filing does nat quaily f

3. Date Incorporated of Qualified | 38. Date of Last %ﬂ
02/14/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2_5] 9'2543075 Not Applicable
Suite. Apt. #. elc. Suite, Apl. #, etc.
vte. A o ulte. Apt. 4, et 5. Cenificate of Status Desired O saJs Adaitional
E] ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 2_01 ;l—l Fiorida Statutes O ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglastered Agent
81| Name
ABERNATHY- NORMAN A. 82| Street Address (P.O. Box Number is Not Acceptable)
1101 UONSGATE LN
GULF BREEZE FL 32561 s
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?l changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors, | hereby accept the appolniment as registered
agenl. | am familiar with, and accep! the obliga%glio%. Florida Statutes.
sonaTure _Le, 21 LA 1 S _
Signalure, typed of plinled nafve of regislared agent and tie iJ8hpliible [NOTE: Registered Agant signaturs raquirad when reinslaing) DATE
12, OFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TE o0 B OeLeTe 1ATILE ) Changs L] Addition
NAME HAFNER=dEAN 1.2 NAME cvibeErSson tJF\LT!:F\
STREET ADDRESS | AOT-EIONGATEWE 13STREETADORESS | /0 & Mo AIBANSYGNTE <N
onv-si-ze__ | OREFBREEA-Fi 140ITY- §1- 21 TR & FLars6l
TE ) [T DELETE 21 TLE s o) ] Change RAdsiion
e KENDALL, KAROLYN 220me K (S ALY y
staeer aoDREss | 1080 LIONSGATE LANE 23STREETIOORESS | 2 OPO o ¢ © NS P
Ciry-ST-2p GULFBREEZE FL 32461 2.4 CITY-T-2P St FL 2256l
TLE = DA DELETE 31 TIE 7 D Crarge L] Addiion
e SN BA(S, ChaR LES
STREET ADORESS usnenoess | /28 LionNs 4 AT AV
CiTy-S1- 2P sevsre | Gul F PemssRE FL Jg% 6l
me (] DecEsE 41 TILE Change Addilion
NAME NELSON, JAMES B 4. 2NeME
sweeeraporess | 9082 LIONSGATE LN 43 STREET ADDRESS
CITY-§1- 28 GULFBREEZE FL .2 2 £~ e/l A4 CITY-5T- 2P
TOLE D ] DELETE 5.1 THLE [ Ctange 1T Addition
NAE DIEHL, RICHARD 52
staeer aooness | 1188 LIONGATELANE 5.3 STREET ADDRESS
GITY-SI-7¢ GULFBREEZEFL .25/ 54 CITY-$1- 2P .
TIE o . LJ DELETE BATMLE . L] Change mddulun
NAME M 9 P\H’ D £ RRELC 52 NAME /’__,_>
ST 0Ress | J { B LI ONEPATE AN e R STREET ROIRESS
OTY-S1-2P GuitT DRres%s FL 32560 Lo

or the exemption stated In Section 119,07(3)(i), Florlda Statutes. | further cerlify that the

infermation indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect s If made under oath; that

| am an officer or director of the corporation or 1he receiver or trustee em;
appears in Block 12 or Block 13 ’4

SIGNATURE: Y3l 1)

i wa‘n%i/?r Wn

S

BENy

il

O3F.

owered lo execute this report as required by Chapter 617, Florida Statutes; and that my name

9 o4 —

(<22~ 9% 932.4bie

CR2E037 (9/96)



