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NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathering Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 730683

1. Corporation Name

LIGHTHOUSE BONSAI SOCIETY, INC.

Principal Place of Business

BOCA RATON COMMUNITY GENTER
150 NW CRAWFORD BLVD.
BOCA RATON FL 33432-3795

Mailing Address

5430 PINE TREE ROAD
POMPANO BEACH FL 33067

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90057 D09 ****g] 25

WA

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ] 09/13/1974
Suite, Apt. #, stc. Suita, Apt. #, etc. 4. FE! Number Applied For
22 27] 2087 . [ TNot Applicable
City & Stat City & Stata i
ity & State ty 5. Certifcate of Status Desired [ $8.75 Additonal
23 28] bty T Fee Required
Zio Country Zip Country 6. Election Campaign Financing O $5.00 way B
;l fz_-ﬂ ;l E] Trust Fund Contribution -Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
GLOVER, WINIFRED 82| Street Address (P.O. Box Number is Not Acceptable}
5430 PINE TREE ROAD . :
POMPANO BEACH FL 33067 83 |
84| City . FL asl Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corpora

tion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

Signature, typed or printed name of registared agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [] DELETE 11 TME [CIchange (] Addition
NAME GLOVER, WINIFRED 12 NAME
streer anoress| 5430 PINE TREE RD.ET 13 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33067-4111 14 CTY-ST-2P .
TME D [] DELETE 24 TILE [JChange  [] Addition
NaME GARDNER, JANE Z2NAVE
sweetaooress| 5370-C FIRENZE DR. 23STREET ADDRESS
omv-stze | BOYNTON BCH. FL 33437 2 4 QITY-ST-2P
TIE VP ] DELETE 34 TME [Change  [1Addition
NAME HENDERSON, GEORGE 3.2 NAME
streeT aporess| 2308 NE 20 ST 33 STREET ADORESS
ervstze | FT LAUDERDALE FL 33305-2636 34.CITY-ST-ZP .
TILE T W DELETE 41TME T . [XChange [ Addition
NAME BURATT, MARK 4 INAME Da_ Ve Ctrom
sTReeT ADDRESS! 7721 MANSFIELD HOLLOW RD 4.3 STREET ADDRESS 7 Lo sW 3 et
amvst.2¢ | DELRAY BCH FL 33446-3375 44 CITY-ST-ZP jemTaton, /7o 3832 '{
ME . |D O DELETE 51TME ! 4 . [OChange [ Addition
wwe ' | HUMPHREY, SANDY szNAME
streeT ApoRess| 3306 NW 29TH AVE. 5.3 STREET ADDRESS
arv.sr-ze | BOCA RATON FL 33315 §4 CITY-§T-2IP :
TIMLE D [ DELETE 6.1 TITLE [OChange ] Addition
NAME HUTCHISON, EDNA 6.2 NAME
smreT anoress| 6000 NW 29TH AVE. 63 STREET ADDRESS
cmv-stze | BOCA RATON FL 33434 64 CTY-5T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated

Block 12 or Block 13 if WW
- - [N ﬁ (]
(&

SIGNATURE:

- o
bt

Al 7

jth all
Y 7

. S

an address,

.
g’

o M

1 he i in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusiee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

er like empowered.

UZobT

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

5 gan 'A% 15y 2574275

Daytime Fhone #



