2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N3sa74

1. Entity Name

-t .!f'"
LIONS DEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
1202 LIONS DEN DR

Mailing Acdress

1202 LIONS DEN DR

SSEEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

us

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90026 033 ****51.25

Ml

li

fill

5. Certificate of Status Desired O

Fee Required

MOCRE CR2EG37 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
2Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered-fgent

" HAUGHT, PAULL
1202 LIONS DEN DR
GREEN COVE SPRINGS FL 32043

1™ AHAweu?, FAwL

Street Address (P.0. Box Number £ Not Acceptable)

.- \j",ﬁ_ —
N

City

FL —| Zip Code

SIGNATURE

ad J HaweHT

8: The above named entity submits this slatement for the purpose of changing its
the obligations of registered agent.

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= Al

Slgnature, typed or primad name of registared agent and lidle if applicable

~

{NOTE: Registored As

Vi
Fronre

ﬁ gnature requirad when reinshating)
A

olzé?/ O "}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIHECTOR'S

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE j’:' PO 2 pelete TITLE [} Change [ Additicn
NAME ‘:J CARTER, ROBIN NAME
smEEr'innafss 5305 LIONS DEN DRIVE STREET ADIDRESS
Ty -ST- 2P GREEN COVE SPRINGS FL 32043 CITY-ST-2P
THLE SVD 7 Delete me [OJChange [ Addition
NAME STEWART, KEITH NAME
STREET AnDRess | 1219 LIONS DEN DRIVE STREET ADDRESS
CITY-57-21P GREEN COVE SPRINGS FL 32043 CITY-ST- 2P
‘me © |TD 7 Delete e Cchange  [7] Addition
NaME - - —|HAUGHT, BAUL — e — - - = BonaE - —_ — . .
sTaeer Appaess [ 1202 LIONS DEN DR $TREET ADDRESS
CITY-ST-21 GREEN COVE SPRGS FL 32043 CITY-ST- 2P
TRE [ pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7P
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
TITLE 1 delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

SIGNATURE:

ver or irys

empowered 1o exe

te this report

12. | hereby certify that the information supplied with this flling coes not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certf
indicated on this report or supy
of the corporation or the r
changead, or on an attachment with an address, with all other,

d fy that the information
| 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
equired by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR #ﬁﬁ-rsn NAME OF su;umsylcen OR DIRECTOR

oYt (q0f) 212177

_Bgvllme Phone #




