2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38474 FILED
1. Entity Name May 02, 2000 8:00 am
LIONS DEN HOMEOWNERS ASSOCIATION, INC. Secretary of State
’ 05-02-2000 90133 036 ****g] .25
Principal Place of Business Mailing Address
1202 LIONS DEN DR : 1202 LIONS DEN DR
GREEN COVE SPRINGS FL 32043 SgEEN COVE SPRINGS FL 32043-4616
us
S v A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N.umber NOT APPL'C ABLE Applied For
e Not Applicable
i © | County T - ze 7 T|oCeuntyT Tl 5 Gertficate of Status Desied [ ?esegg lﬁf‘e‘ﬂ"""é'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
VT ALGWT Paul )
HAUGHT, PAULL Street Address (P.O. Box Number is Npt Accepigple} \J
1202 11ONS DEN DR (LS Ve g EED sewe.
GREEN COVE SPRINGS FL 32043 . _ _
O oegr Cove Sfeuwws FL [ R%ea=

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE @‘% W . of, /ggA;o
Slgnath or printed naf

CR2E037 (9/99)

ol gistere'd agent and title if ap@b\e, {NOTE: Ragistered Agent signature raquirad when reinstating) ‘ date
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD - i ) : "
THLE Delete TITLE M Change (] Addition
NAME BARNS, GARY : NAME ReBiv CARTE D-L) DEZWeE
street sooness | 1195 LIONS DEN DRIVE stheeT Aonhess | S Bos LA NS e
crv-st-2p | GREEN COVE SPRGS FL 32043 ‘ ov-sp oaees Cove SPeties FPL dzak™
TILE SVD X Oeletz TITLE svVp (0 Change [ Addition
NAME MAYER, BERNARD E : NAME WETT ik “STEBWALT
street aooress | 1196 LIONS DEN DRIVE ’ STREET ADDRESS | ZVAA ~ LA HS To& " DewE-- - - - - TR b
erv-sr-ze | GREEN COVE SPRGS FL . oY-sT-IP e g W Qouve SPRAES EL 3 zod™>
TLE 1D 0 Delete THLE ClcChenge L] Addition
NAME HAUGHT, PAUL : NAME :
smaeer aooress | 1202 LIONS DEN DR — ~ 0 STREET ADORESS
arv-st-zr | GREEN COVE SPRGS FL 32043 CI3Y-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-5T-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12; 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 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 cr director
. of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-/A?-:r/pa Foif- 282 1477
L4

SIGNATURE: g‘?’#?""’w"‘m?g?‘ el L7/ r 4 s

—— = ” —
SIGNATURE AND TYPED OR Pﬁl’ED NAME OF SIGNING OEFISER OR DARECTOR




