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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Nam:3

696394

LIGHTHOUSE HORIZONS, INC.

Principal Place of Business

C/O WINSLOW HALL
74 GLADES COURT

Ma

(6)

ingy Adalress

C/O WINSLOW HALL
721 GLADES COURT

AR

N
EE AFTER MAY 1 1S $225.00

PORT ORANGE FL 32127

PORT ORANGE FL 32127

3. Dak: Icorporated or Quaited

07/28/1981

‘l’f{a. Date of Last Feport

05/01/1995
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9. Name and Address of Current Hegiitg_l_'gql___é«gent

10. Name and Address of New Registered Agent

HALL, WINSLOW
721 GLADES CT. ;
PORT ORANGE FL 32019 '

LY

Naime

Strect Address (P.0). Box Nimbwor is Not Accepiana,

85| Zip Code

FL

1. Pursuant to the Crovisions of Seclions 607 0502 and 607 1508 Fiorca Statotes

or registerad aget. or bath, in the State of Flodda Such of
familar with, and accept the gblgations of, Secten 607 (505,

SIGNATURE _
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4. | do hereby certify that the miorriation sappliert wiib ths fing
certify thal the information indicated on this @
aath; that | am an oficer or director of Y corparation o- e r

appears in Block 12 or Block 1
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OF SIGNING OFFICER 0O/ DIRECTOR




