2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 19/99'

DOCUMENT # NO3909 FILED .
1. Enty Namo Jan 22, 2000 8:00 am
LIONSGATE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
01-22-2000 90066 047 ****g]1 .25
Principal Place of Business Mailing Address
1099 LIONSGATE LANE . 1099 LIONSGATE LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3488
e e AR ORI Een
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State R . s T City & State - 4. FEI Number Applied For
o ‘ 59-2543075 Mot Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desired O $8'75 Additional
- ‘ N . ) ] Fee Required
6. Name and Address of Current Reglstered Agent T ] 7. Name and Address of New Regisiered Agent
Name
ABERNATHY. NORMAN A. Street Address (P.C. Box Number is Not Acceptable}
1101 LIONSGATE LN .
GULF BREEZE FL 32561 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicabie. (NOTE: Registersd Agent signatura required when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. 4 OFFICERS AND DIRECTORS y, 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TILE D - . - : olete TTLE j) Charge [ Adcitlon
AV PERRY, JOSEPH . ; NavE Wi lls, TACKLE [T
STREET ADDRESS { 1637 LIONSGATE LANE STREETAUDRESS | f / 7 4 ,( /eSS T ﬂ _rf_:. ‘
o-sIF | GULF BREEZE FL OTY-ST-2P | g, £ F \'BREE Z= f"'z, 325 6/
TILE SD 1 Delete TTLE _ - ClChange [ Addition
NAME KENDALL, KAROLYN : NAME
STREET ADORESS | 1090 LIONSGATE LANE STREET ADDRESS . _
or-s-2¢ ° | GULFBREEZE FU - - CITY-5T-2IP - e Feme -
TITLE D ' O pelate TILE [ Change [ Addition
NAME BAYS, CHARLES NAME
STREET ADDRESS | {1098 LIONSGATE LN - STREET ADDRESS .
CITY-ST-2IP GULF BREEZE FL . CITY-ST-2IP “» )
TME vD )ﬁ&(e(e TITLE , ATZE A TAGhange (] Addition
NAME NELSON, JAMES B NAME \A// LSon, K ﬁ“% ASENE
11T LrevS9
STREET ADDRESS | 1082 LIONSGATE LN STREET ADDRESS
om-s7-2P | GULFBREEZE FL GITY-5T-2IP G-uLT —BR‘ZZ‘ZE_‘ 7‘1 3’?‘5/4/
TNLE b [ Delete TITLE [ Change ] Addition
NAME RING, CLIFF Il NAME
STREET ADDAESS | 1066 LIONS GATE LANE STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TTE D L [ Delete TMLE A d,d 14T ” 78 R grange I Adeiion
HAME SAWYER, RICHARD : NAME ‘
sTReET ADDRESS | 1110 LIONS GATE LN STREET ADDRESS ~=R W7 TR,
CITY-57-2IP GULF BREEZE FL 32561 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legzl effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

r‘!

changed, or on an attachment with an address, with all other like gmppwer SD - ?,3 p
e AN SRMA N gﬁsﬁ?ﬂ%‘ﬁp ) & <
SIGNATURE: __ SIGI7ek sy RIZIZE3 5 ; ?h’zs, [—lo-B® Ao

RE 2D 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dato Daytime Phone #



