- FILED
2000 NOT ANNUAL REPORT " TON  Apr 14, 2006 8:00 am

DOCUMENT # N03909 ecretary of State
1. Entity Name 14 3K 343K K
LIONSGATE HOMEOWNERS' ASSOCIATION, INC. 04-14-2006 90142 022 *70.00
Principat Place of Business Mailing Addrass
1099 LIONSGATE LANE 1099 LIONSGATE LANE - .
GULF BREEZE, FL 32563 GULF BREEZE, FL. 32563 T
e s A CHAER DI A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-NP CR2E037 (11/05)
City & Staie City & State 4. FEI Number Applied For
59-2543075 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired % ?g'gil’;g’;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORBIN, CLARENCE
1071 LIONSGATE LN Street Address {P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamure, typed or ponted name of regrstered agent and iitle ¢ applicable. {NOTE: Regmtersd Agent signature required when reinatatng} DATE
Filing Fee is $61.25 9. tlection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Adced 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
me - |D 0 oetete TmE D O Crange &) Addition
NAME WEST, MIKE NAME HOENE ,LARRY
STAEET ADDRESS ,1QS6 LICNSGATE LANE STREET ADDRESS | } Oy L, B NS &ATE LY
ov-stzP  [*GULF BREEZE, FL 32663 CITY-ST-21P 6-u - BREEPE ,TL 32643
TITLE SD X Delete ME [ Change |8 Addition
NAME ENGLER, RICHARD NAME éﬂEm)F'l?-'b T
SFREET ADORESS | 1181 LIONSGATE LANE STREEVADDRESS | } S O LIOM S T LN
o-S1-2P | GULF BREEZE, FL 32563 ov-sk | AULF BesERe, Fr S2563
TLE P (T Delete TMLE vD B Chenge (] Addition
NAME NELSON, JIM NAME NEson, TiM
STREET ADDRESS | 1082 LIONSGATE LANE STREET ADDRESS | | OB 2. LI ONSLATE LM
omv-st2p | GULF BREEZE, FL 32563 arsre | cocs REcEtE, Fi 2863
mE T [ pelete TILE D X Change [ Addition
NAME CORBIN, CLARENCE NAME CorBHv, ClaReioe
STREET ADDRESS | 1071 LIONSGATE LANE STREET ADORESS [ OMY| Ly 0 NS ERTE LWV
om-s1-2P | GULF BREEZE, FL 32563 arsiie | e Reesfe, FL 2L
TE VP 01 Delets TME sp W Change [ Aodition
NAME DAVIES, ROBERT NAME v IES, Romeer
STREET ADDRESS | 1062 LIONSGATE LN STREETADDRESS |/ b2 Ly oS EME LV,
orv-si-zP | GULF BREEZE, FL 32563 CITY-ST-27IP [T Bm ‘F‘_ 3‘&;63
L D I Delee Tme Vv [] Change  [X] Addition
NAME FADDIS, NOEL NAME WeDALL, T4
STREET ADDRESS | 1075 LIONSGATE LANE . ) STREETADDRESS | | OQ0 LIODNS GRIE A
oTY-S7-0P | GULF BREEZE, FL 32563 oS | (o= BreEeC, FL Save3

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, 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 legat effect as if made under cath; that | am an officar or director
of the corparation or tha receiver or trusiae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered

SIGNATURE: - & - q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # 4

~




