FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S83596 < Secretary of State
05-01-2003 90300 026 ***150.00

1. Entity Name % %
ST. MARK'S AT LAKE LUCAS HOMEOWNER'S ASSOCIATION | el
L} INC-

Principal Place of Business Malling Address
3723 LAKE HAVEN CIR 3723 LAKE HAVEN CIR
CHIPLEY FL. 32428 CHIPLEY FL 32428

- ; IR TITRGEIRENDIRIMR N
3. Mailing Address

2. Principal Place of Business

Sufte, Apt. B gte. Suite. Apt. # etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3091491 Nat Applicable
Zi tr i Countr i
P Country P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New- Reglstered Agent:
Name

HURST, SHIRLEY
3723 LAKE HAVEN CIR

Street Address (P.O. Box Number is Not Acteptable)

CHIPLEY FL 32428

City FL Zip Code

M

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

SIGNATURE =
Signature, Typed or printed nama of registered agent and litla if applicable. {NOTE: Registerad Agent signature raguired when reinstaling) R DATE
FILE NOW!!! FEE IS $150.00 . R .
Ny 9. Efection Cam n Fina
After May 1, 2003 Fee will be $550.00 Trustllgund Cl;?::igbution‘ncmg 0 fdsdlgjotowll?t;sa ¢
Make Check Payable to Florida Department of State
10. CFFRICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [ change [ Addition
HAME MOORE, LENAORD NAME
sTReeT soDResS | 2327 W. ORALNDO RD STREET ADDRESS
orv-st-zir | PANAMA CITY FL 32405 CTY-$T-7IP
TILE D O peleta TILE (] Changa [ Addition
NAME HURST, SHIRLEY NAME
STREET ADDRESS | 3723 LAKE HAVEN CIR : STREET ADDRESS
orv-st-2e | CHIPLEY. FL 32428 . oo - o v QOVIWL ) - e e :
TILE [ pelete TITLE , [J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-$T-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : GITY-5T-7IP
TTLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Dalete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

AN e e poen Moorg . 4~ A%-03  8S0-D636489

X "
SIGNATURE AND TYPED OR PRI OF SIGNING QFFICER OR IRECTOR Date Daytirme Phone #

SIGNATURE:"=

AV ZIEES00 |

CR2E034 (10/02)



