2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N38474 . Apr 30, 2001 8:00 am 1
e ecretary of State |

LIONS DEN HOMEOWNERS ASSOCIATION, INC. 04-30-2001 90091 003 ****61 .25
Principat Place of Busingss Mailing Address
1202 LIONS DEN DR 1202 LIONS DEN DR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
Suite, Apt. #, sic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
z Count Zi it
° ountry P Couniry 5. Certificate of Status Desired il $8‘75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
HAUGHT, PAUL® 3 - ( plable)
1202 LIONS DEN DR
GREEN COVE SPRINGS FL 32043 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printec name of registered agent and title if applicable {NOTE: Registered Agent signatur e required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD 7 Delete TITLE (] Change [T Addition g
e CARTER, ROBIN N g
STREET ADDRESS | 5305 LIONS DEN DRIVE STREET ADDRESS B
-8T- -§]- <
CTCSTAP | GREEN COVE SPRINGS FL 32043 oSt ae i
TITLE SVD [ Delete TILE O Change [ Addition T
N STEWART, KEITH NAVE
STREET ADDRESS 1219 L|0NS DEN DRNE $TREET ADDRESS
FIYST2P | GREEN COVE SPRINGS FL 32043 cl-S7-2P
TIMLE 10 [ Delete TITLE [ Change [ Addition
NANE HAUGHT, PAUL Ak
STREET ADDRESS 1202 L|0NS DEN DH STREET ADDRESS
eS| GREEN COVE SPRGS FL 32043 Al
Tl L1 Delete TITLE [0 Change ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-ZIP
TITLE _ 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
12. 1 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 certity 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 corporation or the i rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my nama appears in Biock 10 or Block 11 if
changed, or on an attgthment with amMagtdress, with all other like empowered. Z /
SIGNATURE: \__/ L2 - é‘/o/ ) el
“saflATURE AND TYPED OR PRINFED NAME OF SIGNING orF:caZfa DIREGTOR 4 7/ )

Date Daytire Prone #




