. FILED
A T NNUAL REPORT 0" May 02, 2006 8:00 am

DOCUMENT # N38474 - Secretary of State
1. Entity Name (05-02-2006 90210 036 ****61.25
LIONS DEN HOMEOWNERS ASSOQCIATION, INC.
Principal Place of Business Malling Address
1202 LIONS DEN DR 1202 LIONS DEN DR
GREEN COVE SPRINGS, FL 32043 S GREEN COVE SPRINGS, FL 32043 S
e s g EEONCR R MR TR G
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg‘NP CR2E037 (11,05)
City & State City & State 4, FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired o gg.;igf:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT, PAUL .}
1202 LIONS DEN DR Street Address (PO, Box Number is Not Acceptahte)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

8. The above named antlty subimits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registéred agent.

s
o

SIGNATURE
Sipnature, fyped or prnted name of registerad agent and title d appicatde. {NOTE: Registared Agent zipnature required when reinatating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Depariment of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE PD . 3 Detete me {Jchangs [ Addition
NAME CARTER, ROBIN NAME
STREET ADDRESS | 5305 LIONS DEN DRIVE STREET ADDRESS
CITY-§1-ZP GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
THLE SVD O Delete THLE svp Wehange [ Addition
; g1V
NAME STEWART, KEITH NAVE Pan &b A GAZ o P
STREET ADORESS | 1219 LIONS DEN DRIVE STREETADORESS | [\ Llewn ¥
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 cimy-ST-2P Gregy) Cove _{ vehwo b FL 3 258
TME T [ Detete TE CIctange [ Addition
NAME HAUGHT, PAUL NAME
STREET ADDRESS | 1202 LIONS DEN DR STREET ADDAESS
CITY-ST-AP GREEN COVE SPRGS, FL 32043 oTY-ST-29
TE [ elate TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE 1 Detete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2P CITY-ST- 2P
TMLE 1 Delete TMLE {JChange [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contaimed in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attag| t with an address, with all other like empowered.

SIGNATUREL ol Hawour Yol 7H 22T

nnWﬂmmmW‘mMﬂrmmmmm«t Daytima Phone 4
S




