2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
Jul 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

G12759

MANDARIN HOMES REALTY, INC.

BR)

Secretary of State

07-16-2003 90038 023 ***550.00

Principal Place of Businass
2303 PARK ST.

P.O.BOX 23358

MANDARIN FL 32241

Mailing Address
2303 PARK ST.
P.O.BOX 23358
MANDARIN FL 32241

ABENCH R MR KRN YRR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber m ' Applied For
59-22 28 Not Applicable
Zi "‘1 Zi oo - =~ Cour B e e —— . - L .
P Country P ountry 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Neme and Address of New Registered Agent
Narmne

JAPDUR, DANIEL A.
333 EAST MONROE ST
JACKSONVILLE FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registerag Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fea will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE PD O Detete TITLE ORB/& A V ou NG @ Thange [ Adaiion
i&

NAME ELLIOTT, ROBBIE A. NAME R S cE

secT aooress | 12710 FLYNN FOREST smeraoess | f_AST NAME Q HAN

CITY-ST-2IP MANDARIN FL CITY-5T-2P

THILE D ] pelete TITLE [JChange [ Acdition

NAME WOQD, CLARENCE M. HAME

smeersooness | 1018 RIO STJOHNSDR L STAFET ADDRESS

omv-st-zp | JACKSONVILE FL™™ ~ ~ 7 ™™ -TE e T e - T ST -

TITLE D 3 pelete TITLE [ Change [ Addition

NAME KIRKLAND, MARY LEE NAME

sTReT ADDRESS | 1712 BUCKNELL AVE STREET ADDRESS

orv-s-2p | JACKSONVILLE FL CITY-5T- 2P

TILE [ Delete TITLE O Crange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IF

TLE O petete TITLE [} Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ palste TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS §TREET ADDRESS

CITY-5T-2IP } orv-st-ze

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)()). 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 | am an officer or director
of the corparation or the receiver ar 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 cther like empowered.

SIGNATURE:

b4l 05t

IRED Rogae ELLm?’ Nouné

7-{4- 03

smnATunsﬂnn TYPED OR P

f P b & &

R
%é‘oi%scmn

TED NAME OF S

I Dawe Daytime Phone #

P W ¥ By

P . 1

IV 2122210

CR2EQ34 (4/03)



