2007 NOT-FOQ2X-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03909

1. Entity Name

LIONSGATE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

1099 LIONSGATE LANE
GULF BREEZE, FL 32563

1099 LIGNSGATE LANE
GULF BREEZE, FL 32563

| ~§=1 *'To.c o)

DO NOT WRITE IN THIS SPACE

FILED

Jan 10, 2007 08:00 AM

Secretary of State

O R

01052007 No Chg-NP

CR2ZE037 (4/06)

4. FE| Number Applied For
59-2543075 Not Applicable
i ; $8.75 Additonat
8. Certificate of Status Desired E Fea Requirad

6. Name and Address of Current Reglstsred Agent

CORBIN, CLARENCE
1071 LIONSGATE LN
GULF BREEZE, FL 32563

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE
Signature, typed or panted nama of registarad agent and btie f applkcable. (NOTE: Registered Agent signaiurs required when reinstating) DATE
Flling.Fee Is. $61.25. 9. Election Campaign Financing $5.00 MayBe '
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10: OFFICERS AND DIRECTORS -
TIME PD
NAME HORNE, LARRY

STREETADDRESS | 1087 LIONSGATE LN

Cy-Si-2ip GULF BREEZE, FL 32563
Tme D
NAME GREENSFIELD, JOHN.

STREETADDRESS | 1050 LIONSGATE LN.

GAY-SI-ZIP GULF BREEZE, FL 32563
TITLE vD
NAME NELSON, JIM

STREET ADDRESS | 1082 LIONSGATE LANE

CITY-51-2P GLULF BREEZE, FL 32563
INLE 0
NAME CORBIN, CLARENCE

STREET ADDRESS | 1071 LIONSGATE LANE

CITY-ST-21P GULF BREEZE, FL 32563
TME sSD
NAME DAVIES, ROBERT

STREET ADDFESS | 1062 LIONSGATE LN

*| - CITY-ST-ZIP

cire-57-29 GULF BREEZE, FI. 32563
TMLE D
NAME KENDALL, JIM'

STREET ADDRESS | 1080 LIONGATES LN
" | GULF BREEZE, FL 32563 ~

UOonSR14R3
01 A0AT-80090-002 T0.00

DO NOT WRITE
IN THIS SPACE

2. | hereby certify that the information supplied wilh this fifing does nat qualify for the exemptions contained'in Chapter-119, Florida Statutes. | further cartify that the information ~
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Btack 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Cuaesitee (peBiN 1-5-07

SIGNATURE:. 6? QUea oo

BIGNATURE AND TYPED DR PRINTED NANE OF S)IGNTNG OFFICER DR DIRECTOR

Date

?(o—qsq—su?r

Caytima Pnone #




