2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # G12759
ittt Secretary of State
ok ok ok
MANDARIN HOMES REALTY, INC. 03-25-2004 90037 034 150.00
Principal Place of Busingss Meailing Address
2303 PARK ST. 2303 PARK ST. hE LA R
P.0.BOX 23358 P.0.BOX 23358
MANDARIN FL 32241 MANDARIN FL 32241
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Appiied For
59-2240428 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
égg%ﬂg,TDhﬁg;\lEF%OAE ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
City FL Zip Code

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 Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed ot grinted name of registered agent and title if apphcabla, {NOTE. Rogistared Agent signature required when rainstating) DATE
.. -FILE NOW!!! FEE IS $150000 = . - : , o
. - ; N . : S 9. Election C Fi
L5 " After May 1, 2004 Feo will be $550.00 - et o Comton 0 O Sy Be
“*Make Check Payable to Florida Depariment of State ' '
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change ] Acdition
NAME YOQUNG, ROBBIE A NAME
STREET ADDRESS [ 12710 FLYNN FOREST STREET ADDRESS
CITY-ST-2IP MANDARIN FL CiTY-ST-Z1P
TIME D [ pelete THLE [ Change  [] Addition
NAME WOOD, CLARENCE M, NAME
STREET ADDRESS | 1018 RIOQ ST JOHNS DR STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL CITY-ST-217
TILE D 1 Desete THLE [ change  [] Addition
NAME KIRKLAND, MARY LEE NAME
STREETADDRESS | 1712 BUCKNELL AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CAY-$1-21
THLE O Ddelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST- 1P
AITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e7powered.

SIGNATURE: | P Bossnrpp youne  2-22-py  04-3esvre

J +
SIGNATURE AND TYPED OR FﬂN‘TED NAME OFSIE ING CFFICER OR DIRECTOR Date Dayume Phane #




