FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N3847 (5)

1. Corporabon Name

LIONS DEN HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place of Businass Mailing Address
1208 LION'S DEN DRIVE 1208 LION'S DEN DRIVE
GREEN OOVE $PRINGS FL 32043 GREEN COVE SPRINGS FL 320434616
3. Dala&c&pﬂate or Qualified | 3a. Dat1e 00;0 L_fls}IH port
2. Principal Place of Business 2a. Mailing Address — 4, FEI Number Applied For
21 ” é) L IOAS DEIJ .DR NE ?e] , |9é L\ONS ’DEIJ Dg'\”'" NOT APPLICABLE Not Applicable
m Sute, ApL #, et m Suite, AP #. eto. 5. Certificate of Status Desited  [J s%;:i::jm"a'
| City & Swate City & Stale 8. Elaction Campaign Financing 5.00 Be
aép . :( C'O\E S?RI“&S N FL‘ Z] Géw’:) C’DL)E SFRINGQ} FL- Tr‘;:l Fund Conttlbuti:: O sAddocl t:‘::as
Zip Country 1 Zip Country 8. This corporation has liability for intanglble tay under 5. 199,032,
32013 | » 32013 [&) Florida Statut Cves Mo
m g, NanfeE;]d Addreas of Currenl F;Iatwm Agent 10. Nc:mo and A::lrm of New Reglistered Ageni
" MANER , BERNARD E.
DICKERSON, RICHARD 82] § deA;ess 0. B?) Furiegl 16 AA : ptablea
1208 LIONS DEN DRIVE 198 Lisns "Ded “peile
GREEN COVE SPRINGS FL 32043 63 _
o4 Z)
(ForeN (olE SPRINGS FL |*| 3543

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur, of changing #s raplstared
office or registered agent, of both, in the State of Florida. Such change was authorized 2 corporation’s board of ditectors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes, f_) % -_/ /
SIGNATURE BERNARD E. MAYER . ; MW /ﬁl/ é’ /' ?7

Bignature, typed or prinled rame of registered agont and Tilke il applicable. {NOTE: Ragistered Agent signatire required whar "g¥falating A DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ DELETE 11 T0LE LJ change  [_] nddition
NAME BARNS, GARY 1.2 NAME
streetaoress | 1195 LIONS DEN DRIVE 1.3 STHEEY ADDRESS
CIrY-§1-2F GREEN COVE SPRGS FL 32043 yd 1A LY -5T-2P P
e SVD [ DetETe 21T SVD L] Change [ Addition
NAME DICKERSON, RICHARD | BITS MANER, RE Rl\"ﬂ% E.
sreeraoness | 1208 LIONS DEN DRIVE essmeeTavoRess | 1194, Lions PEA RWE
arv-srze | GREEN COVE SPRGS FL 32043 aumsrze | GREEN fQoveE SPRINGS FL 32043
TLE T [J DELETE JIMILE L Change [ Addition
HAME HOCKERSMITH, TM 32 NAME
streeraoceess | 1213 LIONS DEN DRIVE 23 STREET ADDRESS
oY -St-7IP GREEN COVE SPRGS FL 32043 34, CIV-ST- 2P
TILE LI DELETE A1 TITLE [J changs L1 Addition
KARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - 81-2IP 44 CHY.ST- 1
TIE LJ DELETE 51 THLE LJ Change  T_J Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY- 721 5A CITY-5T-21P
TIE L) DELETE 61 HILE L) Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 21 E4 CHTY-51- 2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
intormation indicaled on this annual report or suEglemenlai annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
apprears in Block 12 or Biock 14 if chan or on an attachment with an address.

FLORIDA DEPARTMENT OF SYATE M ay 2 3 1 9 9 7 8 O O am

CRZE037 (9/96)

2EOUIRED 5[99 f-629-0% 7

Datime Phone § OOOOE 173

SIGNATURE: LTV M

BIGANATURE M0 TYPED O PMNTED NAME OF




