FILE NOW: FILING FEE

IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Xz

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO3909

1. Corporation Name

LIONSGATE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1099 LIONSGATE LANE
GULF BREEZE FL 32561

Mailing Address

1099 LIONSGATE LANE
GULF BREEZE FL 3256t

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90242 005 ****61.25

RN KOO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/26/1984
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
122 27] 59-2543075 —-- — [ {Not Applicable
City & Stat City & State i
fty & State v & St 5. Gertifcate of Status Desired [ $8.75 Addtional
m m Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
;ﬂ EI El E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ABERNATHY, NORMAN A. 82| Street Address (P.0. Box Number is Not Acceptable)
1101 LIONSGATE LN
GULF BREEZE FL 32561 8
' 84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of directors. | heraby accept the appointment as registerad

Signature, typed or printed name of registersd agent and title if applicatle {NOTE: Ragi ¢ Agsnt s required when rei g) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.4 TILE [(lChange [ Addition
NAME PERRY, JOSEPH 12 NAME
streer aooress| 1637 LIONSGATE LANE 13 STREET ADDRESS
CITY-ST. 2P GULF BREEZE FL 14 CITY-ST-2P
TME SD - [} DELETE 21TME [Jchange 7] Addition
NAME KENDALL, KAROLYN 22 NAME
streetaporess| 1090 LIONSGATE LANE 23 STREET ADDRESS
CITY-ST-2IP GULFBREEZE FL 2. 4CITY-ST-2IP .
TME D ] DELETE 3.1 TILE [OChange [ Addition
NAME BAYS, CHARLES 32NAME
streeTaporess| 1088 LIONSGATE LN 3.3 STREET ADORESS
CITY-ST.2F GULF BREEZE FL 34.CITY-ST-2P
TRE vb o (] DELETE 441 TME [Change ] Addition
NAME NELSON, JAMES B 4.2NAME )
streetaopress| 1082 LIONSGATE LN 43 STREET ADDRESS
CITY-ST-2P GULFBREEZE FL .~ 44CITY-ST.2P L
Lt D DELETE 5.4 TITLE _m "] Change Adition
N DIEHL, RICHARD % s2NAME RIMG, CLIFF ITL <
streeTaporess| 1188 LIONGATELANE sisweeaoRess| /g bals Lio NS FTATE Lz AVE
CITY-5T-21P GULF BREEZE FL .~ 54 CITY-ST-ZP Vil BRssZE ‘F:j_ - S A /
e D DELETE BATITLE i J O Changs dition
v FAGAN, DERRELL A B2 SAWYER , RiclhaRD X
streetanoress| 1190 LIONSGATE IN sasmeensooness| /71O LiesGATE LA /1/&
orv-st-zp | GULF BREEZE FL searvstzr (S o L B REsze FL 3256/

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statute&. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

slGNATU}E }ND

] - o
TYGEL DR PRINTER NAME O]

BARE ZAQUIRED

3IGNING OFIAEN QR DIRECTOR
I | s

-~

0079462

CR2E037 (11/98)

J~3;7 7/ 247 0-972-46 40

Daytime Phone



