FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004347

1. Corporation Name

LYDIA ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

30006 HARTLEY RD.
JACKSONVILLE FL 32257

Mailing Address

P.0. BOX 26006
JACKSONVILLE FL 32226-6006

ERAIEm

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

f2s] 2]

[30]

Trust Fund Contribution

a

[21] 126] 07/31/1997
Suite, Apt. #, atc. Suite, Apt. #, efc. 4, FE| Number Applied For
-i-.‘;l ;l 59‘3485252 Not Applicable ,
Ci 1t ity & Stat iti
ity & State Clty & State 5. Certifcate of Status Desired [ $8.75 aaditonal__|_
’2_31 ;l Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 Mﬂy Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

FIXEL, ALAN L
3000-8 HARTLEY RD.
JACKSONVILLE FL 32267

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL Ias]

Zip Code

SIGNATURE

71, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

s, the above-named corp

oration submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed o printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature requlred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TME [OChange [ Addition’
NAME FIXEL, ALAN L 1.2NAME
streeva0oREss| PLO. BOX 26006 1.3STREET ADDRESS
cv-sr-ze | JACKSONVILLE FL 32226-6006 14CITY-ST-2IP .
TME D [J DELETE 2.1 TME [OChange - [J Addition |
NAME PERRY, SHARON 22 NAME
stReeTanoress| P.O. BOX 26006 2.3 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32226-6006 2.4CITY-ST-2P
TITLE D [ DELETE 31 TMLE [JChange [] Addition
NAME SEYMORE, VICKIE 32NAME
streeT A00RESS | 4029 CAPPER RD. 3.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32218 34.CITY-ST-ZPP s
TITLE {J DELETE 41 TIME [ Change [T Addition
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TRE [ DELETE S4TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME [ DELETE 6.1 TITLE CJChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14,y hereby certify that the information suppled h
indicated on this annual report or suppfemerflal «

ass, with all other like empowered.

Eeons/ A=l (P,

Gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
¢le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wared to execute this report as required by Chapler 617, Flo?smtute r and that my name appears in

Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90083 018 ****61.25

9 Goy 3 P00Z

Date

Daytime Phone #



