2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004347

1. Entity Name

LYDIA ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED

Jan 25, 2001 8:00 am

Principal Place of Business

Mailing Address

2ATEAFT 5K DF RO EOX 1367
K.v: FUEEE FL5208
P. 0. Box 56020 P. 0. Box 56020
Jacksonville, FL 32241 Jacksonville, FL 32241
2. Principal Place of Business 3. Mailing Address ”||||||| |‘| ‘I” || IN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

01-25-2001 90161 007 ****51.25

UuuyvIgyy

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3485252 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name T - -
P-QWEH; JERRL Jeffrey B. Marks Street Address (P.O. Box Number is Not Acceptable)
22465-EABT=-8R-200 3000-8 Hartley Road
YOUEE FC 32097 Jackscnville, FL 32257

City

Zip Cod
FL ip 06{

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

/f iofof

SIGNATURE A
nature, ol istered agent and titla if applicable. : isterad Agent signature required when rainstatin
Slgnature, typed :A e;ff];ge{( a[B:.t ;ﬁa;l'ks {NOTE: Registerad Agent sig 64 q)
FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 * Teust Fund Coniribution. o Added fo Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D Delete TILE PSTD O] change [ Addiion | &
NAME ARNOLD Ill, CHARLES W NAME Alan Fixel g
sTreeT anoress | 2931 PLUMMER COVE RD saeeTanoress | 9612 Sunbeam Center Dr. 5
Ciry-S1-2p JACKSONVILLE FL 32223 ery-ST-2P Jacksonville, FL 32257 @
LE D & Delete TITLE D Cichange [ Addition o
NAME THOMPSON, WILLIAM B NAME Vickie Seymour
sTREET ADDRESS | 2931 PLUMMER COVE RD STREET ADDRESS 9612 Sunbeam Center Dr.
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2P Jacksoville, FL 32257
TME D Delete TITLE D [3 Change  [®] Acdition
NAME CHAPPELL, KAREN NAME Gail Vickers
sTReeT ADoRess | 2931 PLUMMER COVE RD STREET ADDRESS 9612 Sunbeam Center Dr.
CITY-8T-2IP JACKSONVILLE FL 32223 CITY-ST-2IP Tac) {11 BT 20957
TiLE O Delete LE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete [Jchange 7] Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP PR /

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee ef
changed, or on an attachment with an addr

SIGNATURE: ___ olGNAA

1/10/01 {

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fy signature shall have the same legal effect as if made under oath; that | am an officer or director
aforf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

904) 886-9731

SIGNATURE AND TYPED OR PRINTEPPNAMI

E O

ING OFFICER OR DIRECTOR

Alan Fiwval Date

Daytime Phone #



