2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38474

1. Entity Name

LIONS DEN HOMEOWNERS ASSOCIATION, INC.

, Sgp 09,2002 8:00 am
/ ecretary of State

09-09-2002 90021 010 ****61.25

/

Principal Place of Busingss

1202 UONS DEN DR
GREEN COVE SPRINGS FL 32043

us

Mailing Address

1202 LIONS DEN DR
GREEN COVE SPRINGS FL 32043
us

2. Principal Piace of Business

3. Mailing Address

L ALHLTARN AR

Suite, Apt. #, etc.

o

Suita, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Mot FopToatie
T oy g Py e Wigm—p—— — T = - - - s | - R . —
@ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUGHT, PAUL L
1202 LIONS DEN DR
GREEN COVE SPRINGS FL 32043

py

Narre

Street Address (P.C. 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 bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name cf registered agent and titla it applicabla. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
- — — - —
A R . ST ! . . . ;
LI After September-13, 2002, . 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
. min will be $236.25. Trust Fund Contribution. Added to Fees Department of State
70, ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TTLE O Change [ Addition
NAME CARTER, ROBIN NAME
sTReeT aDDRess | 5305 LIONS DEN DRIVE $TREET ADDRESS
-ov-st-zp | GREEN COVE SPRINGS Fi 32043 CITY-5T-2P
TMLE SvD O Detete s [ change [ Addition
NAME ‘STEWART, KEITH _ ) NAME
streeT poaess | 1219 LIONS DEN DRIVE™ e STREET ADDRESS |
CITY-§7-21P (GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TLE TD [ Delete TTLE [ change [ Addition
NAME HAUGHT, PAUL NAME
streer aooress | 1202 LIONS DEN DR STREET ADDRESS
CITY-S7-20P GREEN COVE SPRGS FL 32043 CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-7IP
TIMLE [ pelete TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [T Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

12. | 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 report or supplemental repon is tru

e an

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 recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attgefmen{ with an adgress, with

SIGNATURE:

pther ltke empowered.

?/6;/0 y C?o@_éf%—ﬂl‘?ﬁ

CR2E037 (4/02)



