: 2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT # N97000004347 Secretary of State
. -y : 02-05-2002 90065 026 ****61 .25
LYDIA ESTATES_;HQMEOWNEHS ASSOCIATION, ING.
Principal Place of Business : Mailing Address
PO BOX 56020 . PO BOX 56020 Livagw
JACKSONVILLE FiL. 3224! JACKSONVILLE-FL 32241
ST e AR
Suite, Apl. #, etc. Suite, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
Gity & Slaia City & State 4. FEI Number Applied For
59-3485252 Not Applicable
r Zip Country ap Country 5. Cerlificate of Status Dasirad O ?&80 ;fqﬁd&m"a}
8. Name and Address of Current Reglatered Agent . 7. Name and Addreas of New Reglsterad Agent
: Name .
Wé ‘J‘é__:':‘ngf-vi s ~;u - ‘ “__'._. - Street ;ddress (R.0. Box Number ig Not J;C;eﬁ_l_ﬂ_b_le)‘_' e L
3000-8 HARTLEY RD
JACKSONVILLE F1. 32257 ’ &y FL J o

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

CR2E037 (8/01)

SIGNATURE
Slgnaturg, ypod or priettad name of registered agent and tite il applicable, {NOTE: Ragistered Agent sigrates requirsd when reinstating) DATE
T
": FILE NOW: FEE IS §61.25 9. Eilsction Campaign Financing $5.00 May Be Make Check Payabla to
) : . Trust Fund Contribution. O Added to Fees Department of State
10, ., N QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e (Jo O paizee e [JCtange ] Addition
NAVE FIXEL, ALAN' NAvE
STREET ADDRESS m,z SUNBEQM CTR DR STREET ADDRESS .
CITY-ST-2IP (OO OY-ST-2P
e ( 2 osiete TinLE el ' umore. Kohenge [ Addition
STREETA00RCSS | 0512 SUNBEAM CTR OR STREETADDRESS | -
CITY-ST-21P g ACKSW GITY-8T-2I7 h
DILE 0 (X Deite e AEILEL O Crange Wmman
wwe IVICKERS, GAL " T W ! ‘Ngg;m CENTEETOR
STRECT ADLTESS (812 SUNBEAM CTROR™ — — — ~ = ~— - srmem aooress-| 340t 2 RS 9
CITY-ST-2IP JACES_QNV".IE FL 42257 CITy-57-2P TACKMN V’LLt FL 3225‘7
Tme e, L O Delete TLE [ Change ] Acdition
NAME - NAME
SWREETADDRESS | © T T - . STREET ADDAESS
ciTY-sT-2I0 eEe e e L= CITY-ST-21P
TITLE T T 2 oslete TILE O Change [ Acdition
NAME ‘ NAME
.} STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE Obeigte . J 1t (O Change [ Addition
T NAME RAME
STREET ADDRESS STREET ADDRESS
CiTv-S7-21P N, CITY-57-2P
12. | heraby certify that the |nformatno g Aith this iﬂmg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the Information
Z Lis rue and eccurate and that my signaiure shal! have the same legal effecl as if made under oath: that | am an officer or director

gwered 1o execute this report as required by Chapter 517, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
ith ali other lika empowered.

UHE REQUIRED (/702 BY-365-136(

'1 OR PAINTED NAME OF SIGNING OFKICER OR DIREGTOR Dnts Daytame Phona #




