SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAIL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moitham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

LIGHTHOUSE SHORES MANAGEMENT CORPORATION

749421

(4)

Principal Place of Business

4245 S ATLANTIC AVENUE
PONGE INLET FL 32127

Mailing Address

4745 S ATLANTIC AVENUE
PONCE INLET FL 32127

A 0 0O

3. Data Incorporatad or Qualified 3a. Date of Last Report
10/22/1979 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
121] 25] 592026690 Not Applicable
Suite, Ap!. #, et ite, Apt. ¥, Btc. iti
Lile. Apt. 4. ete Suite. Ap B 6. Certificate of Status Desired ['__] $8.75 Adqmonal
HI 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;;I -2—8[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |20 [30] Florida Statutes [Jves [Ino
9. Name and Address of Current Reglstered Agent 10. Nama and Addraas of New Regliatered Agent
81| Name
[]
SPENCER' GERALD B 82| Street Address (P.O. Box Number is Not Acceptable)
4745 5 ATLANTIC AVE
STE 102 8
-
7
PONCE INLET FL 3212 il oy FL |“| 7 Code

agent. | am famj

ith, an

503

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abave-named ¢
office or registered agent, or both, in the State of Florida. Such chan
ligations of, Section 617,

742

orparation submits this statement for the purpose of changing its registered
e was';: autgorézed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE - A [// 7/? ¢

Sigrature. typad or prinled name &1 regftered agent and tille If applicatie (NOTE: Regrsterad Agent signalure required when reinstating} DA}! /
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE FD [T oeLETE 11TITE [ ichange [ Addition
HAME MCKAY, JOHN S 12 NAME
STREET ADDRESS 4745 S ATLANTIC AVE STE 605 13 STREET ADDRESS
CiTY-51-2 r‘ggCE INLET, FL 00000 14CTY-5T- 2P
TITLE DELETE 21TITLE — hange Addition
NAME HIRSH, ALAN R - 22NAME B—%%E’%}—Uglgég—rﬂ’t% » U
STREET ADDRESS 4745 S ATLANTIC AVE STE 402 2.3STREET ADDRESS I ~
CITY-ST-2IP PONCE |N|.ET, FL 00000 2.4CITY-ST-2P . "
e 0] [Joeiete 21 TITLE sD [T Change ﬂ.&ddilion
NAME HEPAgK:iL%?rﬂ;CEW P STE 22 NAME Nebel, H. FRED
STREET ADDRESS 4745 AVE 301 33 STREFT ADDRESS :
CITY-§T-21P PONGE INLET, FL 00000 34 CY-S[ 7P 3745 S; {\tilani::c AY:\, §Ee - # 206
TME 1] [ ToeLere FImLE e LIty J2a Change &dﬂion L
NAME NEBEL, H FRED 4.2 NAME TD
smeranoness | 4745 S ATLANTIC AVE STE 206 usweeappress | Robinett James
LTy -5T-21P PONCE INLET, FL 00000 L4CITY-5T-2P 4745 8. Atlantic Av, Ste.# 506
TITLE D [ JoeLEE ST Ponce Inlet Fl. 32127 [ Jthng ﬂ Addition
NAME RHODES, EDWARD W 5.2 NAME - —
STREEV ADDAESS 4745 S. ATLANTIC AVENUE 53STREETADDRESS | ID
CITY-ST-29 PONCE INLET, FL 00000 54 CiTY-§F-2IP Romang Frank
T [ ToeLere BITILE 4745 S. Atlantic Av. [dfwe kI=gq
HAME 62 HAME ' Ponce Inlet, Fl1. 32127
STREET ADDRESS 6.3 STREET ADDRESS e —

E4GITY-SI-Zp

that my name appears in Block

SIGNATURE:

14. | do hereby certify that the information supplied with this filin
further certify that the information indicated on this annual n

eport or supplemental annual re

g is voluntarlly furnished and does not qualify for the exemption staled in Section 119.07{3)k). Fiorida Statutes. |
port is true and accurate and thal my signatura shall have the same legal effect as if

made under oath, that | am an afficer or direclor of the corporation or the raceiver or trustee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes: and
or Black 13 if changed, or on an attachment with an address

4/39/96[]. 904-756-1438—
e e DRty L

CR2EQ37 (3/96)




