2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NO3909 Jan 28, 2002 8:00 am
*- Erty ame Secretary of State

[}
LIONSGATE HOMEOWNERS' ASSOCIATION, INC. 01 25200 SO (35 el s
Principal Place of Business Mailing Address
1099 LIONSGATE LANE 1098 LIONSGATE LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Priﬁcipal Place of Business 3. Mailing Address ”"“III II“l! ” "I ‘l “| II |I || ”I I
Suilg? Apt. #, etc. Suite. Apl. #. elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2543075 Not Applicable
Zp Country 2p Country 5. Centificate of Status Desired O '§g‘gesq$?:;ﬁ°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
2/ TP {7
ARL URSI=L
GRAYSON, FRANK Street Address (P.O7Box Number.is Not Acceptable). . _

1190 LIONSGATE LN
GULF BREEZE FL 32561 J/1DP L joppacc T LA

O e LBREEZE FL | 'Y oe =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

woivee s Pursen P D 5, / /P x // 342

S\gnature typed or printad name of registered agent an! title if applicable. {NOTE: Haglsterad XQem mgnature required when reinstating}
. 9. Election Campaign Financing $5_00. May B Make Check Payabie to

FILE NOW: FEE IS $61‘25 Trust Fund Contributian. dJ Added to F?:as ¢ Depanment of State
10. > o 6FFICEHS AND DIRE(;TORS P 11. . ’ _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE D T L Dalate TITLE V & [ Change KAdditinn S
NAME WILLS, JACKIE )2( NAME = ,;e,, -9 a,{a,cﬂfa S -
sraeer anoress | 1124 LIONSGATE LN STREET ADDRESS | 2 / / L/&/?cs 7€ 18
orv-st2p |GULF BREEZE FL 32581 , CTY-ST-2P Fl. SBRECHE
TITLE SD Delste TITLE [] Change ddition 5
e KENDALL, KAROLYN A NAME CorABI/ - :
sTReT poress | 1090 LIONSGATE LANE STREET ADDRESS éa_ﬂ 2
orv-s1-2p  [GULFBREEZE FL CITY-ST-2IP /?/ g’\ﬁ e Zﬁ F - 3&563?
TMLE D L o Ooeee _ fome _ I =
NAME “|FADDIS, E. NOEL NAME
sweer anoress | 1075 LIONSGATE LN STREET ADDRESS
omv-st-z¢ (GULF BREEZE FL 32561 CITY-ST-21P 3&5 QB
TITE VD O Delete TITLE P ﬁ';cnange [ Addition
NAME GREENFIELD, NANCY HAME
staeeT ooRess | 1057 LIONSGATE LN STREET ADDRESS
cmv-st-2e |GULF BREEZE FL 32561 CITY-$T-2IP 3558 =
TILE T 7 Delete TITLE Mhange [ Addition
NAME SAWYER, RICHARD HAME
street anoress | 1110 LIONS GATE LN STREET ADDRESS ,
eov-st-2¢ |GULF BREEZE FL 32561 , CITY-5T-2IP FREL S
TTLE O Detete e O YAChange [ Addition |
NAME NAME AV W= =7 5V — 4/
STREET ADDRESS STREET ADDRESS //g 8 Lror ;%% /:(_
OITY-51-2P CIy-$1-2F == g 5 L SA% P

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
T4 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gfempowared.

of the corporation or the receiver or trustee empowered to exge
changed, or on an attachmenf with an,addres ?Ii cthe

SIGNATURE: _ 4/58 /T EZNRED ~ // 7/0»2 22

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




