FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 749421

1. Corpovation Name

(4)

LIGHTHOUSE SHORES MANAGEMENT CORPORATION

RGO AN AN

SPENCER, GERALD B
4745 S ATLANTIC AVE
STE 102

PONCE INLET FL 32127

Principal Plage of Busingss Mailing Address
4745 3 ATLANTIC AVENUE 4745 S ATLANTIC AVENUE 3. Date Incorporated or Qualified
PONCE INLET FL 32127 PONCE INLET FL 32127 0 I22p;)1979
4. FEI Number Applied For
59-2028690 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificato of Status Desired 0O $8.75 Additional
21 28] Fes Required
Suite, Apt ¥, elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 may 8o
2 27] Trust Fund Contribution O Added 1o Feos
City & Stalo Cily & State 7. Is this nonprofit corporation a horeowners association?
EI 2s| Yes [ No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibla
;‘ E] ;;l 30 Parsonal Property Tax due June 30. ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL ]le Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regjistered
office or ragisterad agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accepl the obligations of, Saction 617.0503, Florida Stalutes.
Geenl =dcel. A Mﬂﬁ%&l},ﬁr_
wignatura required wien fhsiating) E

SIGNATURE M'#F__&_l_ ,s.:f
Signaturn. o printed nama ol reg lered aganl and tido it applicable

(NOTE: Ragislared 1
12, OFFICERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD T T OELETE 1.1 TITLE [ Change ™ L} Addition
HAME ROMANO, PATRICIA P 12 NAME
sreeraporess | 4745 § ATLANTIC AVE #7086 13 STREET ADDRESS
GITY-S1-2IP PONCE INLETFL 14 CITY-ST-2IP
T VvPD i DELETE 21 TIE [J Change L Addition
NAME CADDEN, JOSEPH R 22 NAME
steet anpitss | 4745 S ATLANTIC AVE #106 2.3 STREET ADDRESS
CHTY- ST- 2P PONCE INLET, FL 00000 2.4 CITY-S1-2P
T SD DAL BELETE 2ATITLE .’5!‘ D . - [Change L[] Addition
NAME ROMANO, FRANK 3.2 NAME ! el.
smee anoess | 4745 S ATLANTIC AVE #501 3.3 STREET ADDRESS aﬁf’d& ﬂ‘?\{x f e #r: #4004
CITY-ST-29 PONCE INLET FL 34 CITV-ST-21P $7 2 _
TLE i [1] [J ofLEre 417TLE Change Addition
NAME NEBEL, FRED H 4.7 NAME
sweetanoness | 4745 S ATLANTIC AVE #2068 4.3 STREET ADDRESS
CITY- 5T. 2P PONCE INLEY FL 44 CITY-ST-2P
TME P TR DELETE BATITLE s decw Lepds ﬂ PA.Change T Addition
MAME SANTOMAUDO, ROWLAND M 52 NAME Wo 2L € £
staerTaoniss | 4745 S ATULANTIC AVE #304 5.3 STREET ADDRESS $1ff S. A ){o‘oﬂz 4 n 30l
CiTY-S1-2P PONCE INLET FL 54 C1Y- 5T-2P o Pre ;algl I E 3 &{_3;
MILE [T oreete 6.1 TITLE Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-57-2p 6.4 GITY- 51- 7P

Block 12 o Block 13 iFchangogyor gh an % ¢

et A
SIGNATURE: ocn

A7

5
?
s
!

14. I hergby certify that the information supplied with this liting does not quality for t
indicated on this annual report or supplomontal annual report is true and accurate and t €
officer or diraclor of tho corporation or 1he receivar pr trLlls'._'tee amdgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

et with an address.

a S L
Py Y e (S ————————

he axemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforrnation
at my signature shall have the same legal effect as if made under oath; that | anm an

CR2EG37 (10/97)



