FILE NOW: FILING FEE IS $61.25
\GFEELSS , FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 i
DOCUMENT # N97000004347 (7)

1. Corporation Mame

LYDIA ESTATES HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

Sancea 8. Mortuam Feb 04 1998 8:00am
Secretary of State

L A

DIVISION OF CORFPORATIONS

Principal Place of Businass Mailing Addresas
3000-8 HARTLEY RD. P.0, BOX 26006 3. Date Incorperated or Qualified
JACKSONVILLE FL 32257 JACKSONVILLE FI. 32226-8006 07/3 ;;1997
4. FEl Mumber Applied Far
7 - AYFSAS? Not Applicable
2, Principal Flace of Business 2a. Mailing Address i
P 9 5. Cerlificate of Status Desired j $8.75 additional
|21] [26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
EI E’ Trust Fund Contribution ] Added to Fees
City & State City & State 7. 15 this nonprofit corporation a hameowners association?
E‘ EI dves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ El a ;‘ Personal Property Tax due June 30. [ ves O Ne
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
FIXEL, ALAN L 82| Street Address (P.O. Box Number is Not Acceplable) -
30G0-3 HARTLEY RD.
JACKSONVILLE FL 32257 83
ad| City FL ‘85| Zip Code

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registerad
office or reg.stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or printed nama of registersd agent and tite If applicalia. (NOTE: Reyisterad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 11 TME [ change T Addition
NAME FIXEL, ALAN L 1.2 NAME
streer sooress | P.O. BOX 260068 1,3 STREET ADDAESS
CITY -7 2P JACKSONVILLE FL 32226-6006 1.4 BITY-§T- 2P
TITLE D 1 DELETE 21 THILE [T Change L1 Addition
NAME PERRY, SHARCN 2.2 NAME
smeet aonress | PO, BOX 28006 2.3 STREET ADDRESS
Ciry-S1-21 JACKSONVILLE FL 32226-6006 2 4 CITY-ST-2IP
TITLE D CAofeTE - [ 311mE 1 Change” ] Addition
NAME SEYMORE, VICKIE 3.2 RAME
gtreeT aonaess | 4029 CAPPER RD. 3.3 STAEEY ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 34.CITY-ST-2P
TITLE LT DELETE 41TLE I Change 1 Addilicn
NAME 4,2 NAME
STHEEY ADDRAESS 4,3 STREET ADDRESS
CiTY-51-2IP 4,4 GITY-5T- 2P
TLE T DELETE 5.1 TITLE T T [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
LY -5T-2IP _ 5.4 CITY-ST- 7P
MLE [T OELETE 6.1 TITLE ~ LICrange L Addiion
NAME 6.2 NAME
STREET ADORESS / 6.3 STREET ADDRESS
G4TY-5T- 2P 6.4 CITV - ST- 2P
itf i ualify for the exemption stated in Section 119.07(3)(1), Floridg/Statutes. | further certify that the inforration

14. | hereby cer ii;\: that the indormation supplig

is annual report or supplepfen
officer or diractor of the corporation or {]
Block 12 or Block 13 if changed, or o

fand accurats and that my signature shall have the same legdl effect as i made under oath; that 1 am an

indicated on §
dered to execute this report as required by Chapter 617, Flogida Statutgé; and that my name appears in

CR2E037 (10/97)

"

)/ 7/6 7 Gy 7139¢az

SIGNATURE:-




