- R

-’ 2004 FOR PROFIT CORPORATION L
ANNUAL REPORT FILED

DOCUMENT # S83596

1. Entity Name

ST. MARK'S AT LAKE LUCAS HOMEOWNER'S
ASSOCIATION, INC.

Ob APR 29 &M 8: 57
© SIATE

FLORIDA

Principal Place of Business Mailing Address
3723 LAKE HAVEN CIR 3723 LAKE HAVEN CIR
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
P Vg 1 R AR AR
COME SHAML
Suite, Apt. #, elc. Suite, Apt. #, etc. t 04202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3091491 Not Applicahle
Zin Country Zip Country 5. Certificate of Staius Desired O geae'gfqgcrj:gio”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S~r i

HURST, SHIRLEY A M E‘
3723 LAKE HAVEN CIR Street Address (P.O. Box Number is Nat Acceptable)
CHIPLEY, FL 32428 : D505 04-=0 0 20108 ]G0 00

e oy e T ——
P ML I P L P

Ciy DS;’GE;’G#“—GIB13”—':'_3‘3_'61 S0

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Shi :Rjﬁy HM th

Signawre, lyped or prsné!d name of regislerad agenl ang bllg if applicable. (NCOTE: Registorad Agenl signalure raquaad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Camnmgn F_mancmg 0 $5.00 rMayee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE {1 Change [ Addition
HAME MOORE, LENAORD NAME MOORE ) L EONARD
STREET ADDRESS | 2327 W. ORALNDQ RD STREET ADDRESS
CIY-51-20 PANAMA CITY, FL 32405 CIfY-5T-71P
TE D [ pefete TINLE [ Change (7 Addition
NAME HURST, SHIRLEY NAME
swaceT A0oRESS | 3723 LAKE HAVEN CIR STREET ADDRESS
CITY-S1- 2P CHIPLEY, FL 32423 CitY-ST-210
1I7LE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-5T-21P
TMLE O Delete TE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2P
TLE O Delete TLE {J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST. ZiF
me O petete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-57-2ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an att:_achmentwnh dress, with lyme owered‘ z . |
a2k LEONGD MoonE F A5 04 K50 063 6489

SIGNATURE«=
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dister Daylime Phone #




