2007 NOT-FOR-PROFIT CORPORATION Ma 14{ I%O%]'? 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 739132
1. Entity Name 05-14-2007 90097 013 ****41 25
LAKE MANDARIN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 23714 P.0. BOX 23714 40119%9%
JACKSONVILLE, FL 32241-3714 JIACKSONVILLE, FL 32241-3714 .
T * ST OERR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For
59-1911806 Not Applicable
i Counury Zip Couniry 5. Certificate of Status Desired ] Eez-gguﬁdr:éﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent
Name .
NOELL, BARBARA G
3345 FAIRBANKS GRANTRD N. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32223
City FL [ Zip Code.

8. The abowve named antity submits this staternent for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

Mg

SIGNATURE T S
" Signature, typed of printed namé of regisiered agent and i f appkcable. {MOTE: Regrsterac Agent signatura raquired when reinslaling) DATE
™~
Filing Fee’l/s $61.25 h 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by sgptkmbor_-|4,. 07 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I3 F‘ [ Detete TITLE S /7—,"5' S 1 Change E Addition
NAME WOCHHOLZ, DOUGLAS NAME - » /\J
’ 2, e b
STREET AODRESS | 11060 ORANGE CART WAY STREET ADGRESS /g‘g ,(’S’j/-b.‘(/) C . L’ L’ P /\]
oTY-sT-7P | JACKSONVILLE, FL 32223 tivv-s1-2p % Hg, % 21 g //!('18/;:,11 <5 GRAN
ffLe VP 7 Deete TiiLE e ATLL% Oomge [ Additon
NAME GAMBILL, STEVE NAME
STREET ADORESS | 3292 LAURER GROVE S STREET ADDHESS
CrY-SI-ZP JACKSONVILLE, FL 32223 CiTY-sT-21P
TMLE D € oo THLE [ Change [ Addition
NAME HOPPE, BRUCE NAME
STREET ADDRESS | 3130 LAUREL GROVE S0 STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32223 - CiTY-ST-2P
TILE D 3 Delete TIILE {1 Change  [] Addition
NAME NISSEN, ART NAME
STREET ADDRESS | 3579 PEERLESS DOCK CT STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL 32223 CATY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-53-21P
TME 7 Delete TLE [ Crange [ Addilion
NAME HAME -
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CIY-§T- 2P

12. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or suppleggntal report is true and accurate and that my signature shall have the same legal effect as if macde under cath; thet | am an officer or director
of tha corporaticn or the recaiver tru# empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment an rass, with all other like empowered.

SIGNATURE: ____| IQU N aeel B Noe Ll igﬁj 7o 90 L3326

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




