2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724766

1. Entity Name

LIGHTHOUSE WAY ASSOCIATON, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90042 021 ****6].25

Principal Place of Business

513 UGHTHOUSE WAY
SANIBEL FL 33857

Mailing Address

513 UGHTHOUSE WaY
SANIBEL FL 33357-390%

CR2E037 (8/99)

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
e mem— e e C e | e = T - - h b T
City & State - City & State 4. FE! Number Applied For
23‘7453720 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, RONALD R Street Address (P.C. Box Number is Not Acceptable)
440 UGHTHOUSE WAY
SANIBEL FL 33957
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and hile if applcable. {NOTE' Registered Agent signalure requirad whan remstating) DATE
oy & [ e £ [— ey = e Attt i : -
e e P B NG e | ——— g~ Eiection’ CAmpaign FiRancing $5.00 May Bo Make Check Payable to
FEE {S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD g ' 1 Delete TITLE w -, LL’? M YU 6 [] Change KAdditiun
NAME KAUFFMAN, ARTHUR W NAME e E'Mil. qrﬁ.‘f“ hov je whe Y
steeet A00kess | 513 LIGHTHOUSE WAY smeerooness | ® ¢ b
CITY-ST-2P SANIBEL FL 33857 CITY-ST-2P SMG h ‘*’( ?"{ ‘5 _5 “ § 7
TILE SDpsr . a O Delete TLE kY] Clchange  [E-hddition
NAME LUCAS,: WILLIAM C* © NAVE Mike VALGD o Wa
STREET ADDRESS 330 UG}-[THQUSE WAY STREET ADDRESS | F~ 40 k9 hthov r
crmy-s1-2p SAN[BEL FL 33957 s | S o 3T
L
TTE TD - [ Delete TITLE [ change [ Addition
NAME LARSON, RONALD R NAME
STREET ADDRESS | 440 LIGHTHOUSE WAY STREET ADDRESS
onv-sT-2¢ | SANIBEL FL 33957 CITY-ST-2IP
TILE [ I 1 elete TME O Change [ Acdition
NAME RINGEL, CHARLES W. T —
STREET ADDRESS | 419 LIGHTHOUSE WAY STREET ADDRESS
CITY-ST-2IP SAINEEL'FL 33957 CITY-ST-ZIP
me D [ Detete TITLE O Change [ Acdition
HAME SAMPSON, JOHN W NAME
sTReeT A0DRESS | 461 LIGHTHOUSE WAY STREET ADDRESS
CITY-$T-2IP SANlBEI. FL 33957 CITY-ST-ZIP
TILE Dip v 40 1R\ Dalste TITLE [ Change [ Addition
NAME SHANNON -TONI : NAME
STREET ADDRESS 305 |_[G|-|THOUSE WAY STREET ADDRESS
CITY-ST-2ZP SANIBEL FL 33957 CITY-ST-2IP
12. | hereby certify that the'information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this‘report’or supplemental report is true 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 trustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed. or on an attachmem with.an address, with all othgsliike empowered. q'l’( f
alif Korm o ssf R W Ytfaso 135
SIGNATURE: M/ AERORERANRNE VA LD ifHLs& Y [ o ‘—ﬂp‘;
) Date aylime Phone

SIGNATURE ARD TYPED OR PRINTEU'ﬂAllE OF SIGNING OFFICER OR DIRECTOR




