FILE NOW: FILING FEE IS $61.25 FILED
L4
nggggg;g{q FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am g
Katherine Harris —
ANNUAL REPORT e v Secretary of State ==
1999 DIVISION OF CORPORATIONS 05-08-1999 90001 QO3 ****4] 25
DOCUMENT # N38474
1. Corporation Name _
LIONS DEN HOMEOWNERS ASSOCIATION, INC. -
Principal Place of Business Mailing Address
1196 LOINS DEN DRIVE 1196 LIONS DEN DRIVE
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
/8602 Liovs Deu DLy /202 Liovs Dew Do 06/04/1990
Suite, Apt. #, etc. 5 Suite, Apt. #, etc. 4. FE| Number Applied For
2l & Regr (Doedprigs iy NOT APPLICABLE Not Applicable
City & Stat ! City & State . . $8.75 Additional
2—3| FSL- ) ;l E PPN &Mjf'u"f ¢ # | 3 Certifcate of Status Desired [ Fee Required
Zip 4 County LY Zip Country 6. Election Campaign Financing $5.00 May Be
;] 3 2o 1-3 ’El Corbrgmirt _2'9-] 3 ‘104 3 130] Les A Trust Fund Contribution o Added {0 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name i —
Facd o). HAweur
MAYER, BERNARD E 82| Street Address (P.0O. Box Numbar is Not Acceptaqs
1196 LIONS DEN DRIVE - [2c2 LiovS Deg. N~
GREEN COVE SPRINGS FL 32043
84| city 85| Zip Cod
éﬂ-eed Cove. é)’l«u’ﬁ $ FL ‘ ;fza&-")
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wj ccapt the obligati Wsmmms.
SIGNATURE M ‘ 2 /4#4-4 t ¥, qq
Signalure, of name of registerofl agdht end e if applicable. /7' {NOTE; Registered Agart signature required when reinstating) L4 DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
TILE PD [ DELETE 1.1TME [ClChange [ Addiion | T g I".T
NAME BARNS, GARY 1.2 NAME = 1P
smreetaporess) 1195 LIONS DEN DRIVE 13 STREET ADORESS il I
crvst2e | GREEN COVE SPRGS FL 32043 14CTY-5T- 2P & 4
me sVD , _ [J DELETE 24TME ClCnonge [ 1Addion | © f
wae MAYER, BERNARD E 22800 1
sreeTapbRESS| 1196 LIONS DEN DRIVE 2.3 STREET ADDRESS | E
CITY-ST-2P GREEN COVE SPRGS FL 2.4 CITY-5T-2P !
TME 1D ] DELETE 31TME []Change  [] Addition ]
NAME HAUGHT, PAUL 32 NAME E
streeT aporess| 1202 LIONS DEN DR 3.3 STREET ADDRESS
emv-st-ze___| GREEN_COVE SPRGS FL 32043 34.CITY- ST-ZP ¥,
TME {J DELETE 4ATITLE [JChange  [] Addition ;
NAME i 4.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
TME [ DELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-ZIP
TITLE (] DELETE 6.1 TITLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$1-2P 84 CITY-$T-2P
14. T hereby certify 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 information
indicated on this annual report or supplementai annuai 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 corporation or the receiver or trustee empowered to execute thig.seport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or go-am-atjachment with an aqdress -with all other likg powered.

SIGNATURE:

cg@"ggb 99 QZS'L'[‘QJL{,T I

Daytime Phone #




