.2000 UNIFORM BUSINESS REPORT (UBR) :

'DOCUMENT # N97000004347

1. Entity Name

-
-

LYDIA ESTATES HOMEOWNERS ASSOCIATION. INC-

Principal Place of Business

0008 RARTLEY RD.
JACKSONVILLE FL 32257

AT R
Mailing Address

P.0. BOX 25006
JACKSONVILLE FL 32226-6006

i

FILED
Secretary of State

05-30-2000 90049 029 ****5] 25

W

|

Jul 05, 2000 8:00 am

2. Principal Place of Business &.Mailing Address
2215 EAST S.R. 200 PO BOX 1987
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
YULEE, FL YULEE, FL . 59-3485252 Nat Applicable
?%097_ N A -Counllv_ - ?&0 41-1987 Country 5 —(_)izrt\ifn‘cm ?_%Jf.Status Desired—- D_ ?:;.;; E;:i\::let::tlcma.l )
- . - ——_ =8, Name and Address ol Current Raglstered Agent — ~ — - T T 7."Name and Addi of New Ragisterad Agent
T S i ; ~Name—TERRY "POWELL . T
- . Sueet Addipgs (BOchoKNurbers Nobigaepiable) e
R )l Lzt
JACK FL 32257 : ‘ -
Q- €Y YULEE | FL | %*3%697

8. The above named entlty submits this statement for the purpose of changing its registered offica of registered agent, of both, in the state of Florida.

e g N s

|

r ) -2 OO
' . i DATE

)

SIGNATURE
Signatur, typed o prinlsd name of reglstenad @m it appiicable. (NQTE: Registerec Agant signaturs réquinsd whed rewnstating)
: . FILE NOW: . 9: Election Campaign Financing" - .- $5,00 May Be - - - Make Check Payable to
S FEE IS $61.25 ° Trust Fund Contribution. ™ . Added 1o Fees T 7 Department of State
10. QFFICERS AND DIRECTORS ra 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [/ Deiete e D ; Dok & otion |
RANE - FIXEL, L - NAME N L e - : il
STREET AOORESS | .0, STREET ADDRESS Charles W. Ali'nold 111 §
CITY-5T- 2P JA NVlU.E FL m CTY-ST-2IP 2931 Plummer I Cove Rd Lé_l
e D & Deles Tne Jacksonvilie L 32273 Ol Change T Acattion | &
e PERRY, SHARON v D !
STREET ADDRESS | P.0, BOX 26008 . smeeraooness [William B, Thompson ) . A
A . . e STty T T L
SUTESTIR. . L A S ONVILLE: (1322266006 —— -~ —— - ~——fure-ste-—{293] Plummet | Cove Rd, Jacksonville, FL 132
THILE - D Heleze L D | [ change  Gfudition |
] SEYMORE, VICKIE NAVE Karen Chappell
- STREETADOFESS | 4029.CAPPER. RD) ' STEETMDRESS. .93 1~Plummer + Cove=Rd+Jacksonvilles—FE—32223
or-stzP T JACKSONVILLE Ft 32218 Cirv-sr-2¢ - :
me [ Detete TITLE t Dlerange [ Addition
NAME : NAME !
STREET ADDRESS STREET ADCRESS |
CIvY-ST-7% CITY-ST-29 .
T 3 Gelete TITLE ! [Jthange L] Additlon
NAME - .- NAME r
STREET ADDRESS STREET ADDRESS
CITY-$T-2I7 CTY-ST- 2P l
me TILE ‘ [ change [ Addition
STREET ADORESS |-~ - -~ = - - - SIREET ADDRESS |~ P 0 B A e T - Jo LRI Cmme -
CITY-57-21P R o : e _ CITY-§T-P e
12. 1 hereby cemf% that the information suppiied with this fil\ng does not qualify for.the exemptian stated in Section 119.07(3)(7). Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is irua and accurate and that my slgnalure shall have Lhe same legal sffect as it made under oath; that | am an officer of director
of the corporation or the reoejver or trustes €

changed,

or on an atlge

like empowared.

Kb iRED

powered 10 £xecute this report as raquired by Chapter 617, Florida Statutes: 5nd that my name appears'in Block 10 or Block 11 if

with an addghss, with ail of
</ ’A.Irli ﬁ?r

) /
425 00 gl ggyos

N~

I



