FILE NOW: FILING FEE IS $61.25 FILED

g NONPROFIT FLORIDA DEPARTMENT O TE - lﬁ
CORPORATION Katherine HarrlsF A Mar 02, 1 999 8 * 00 am g

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90036 019 ****6] 25

DOCUMENT # 749421

1. Corporation Name

LIGHTHOUSE SHORES MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
4745 S ATLANTIC AVENUE 4745 S ATLANTIC AVENUE
PONGE INLET FL 32127 PONCE INLET FL 32127
__{_2. Principal Place of Business___ _2a. Mailing Address .. . . . |3 Date.Incorporated or.Qualifed . . . L
2 |26 10/22/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-2028690 Not Applicable
City & Stat City & Stats it
ty & State ty & State 5. Certifeate of Status Desired () $8.75 Addiional
—2—3I E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing D $5.00 May Be
24] [25] 20] {30! Trust Fund Contribution Added to Fees
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registerod Agent
81| Name
SPENCER, GERALD B 82| Streat Address (P.O. Box Number is Not Acceptable)
4745 S ATLANTIC AVE
STE 102 33
PONCE INLET FL 32127 84| City FL ss‘ Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 81 7.0503, Florida Statyteg.

SIGNATURE S
Signature, typed or pnnted name of registered t and tithe if zpplicabls. instating)} BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

TME PD [ DELETE 11TTLE [IChange [ Addition

NAME ROMANO, PATRICIA P 12NAME

streeTADoress| 4745 S ATLANTIC AVE #706 1.3 STREET ADORESS

CITY-ST-2P PONCE INLET FL 14 CITY-ST-ZP

TME VPD B¢ DELETE 21TME HQ' 20| J To f'a e EChange [ Addition

NAME CADDEN. JOSEPH R 22 NAME s 1.
--smeee aooress|-4745- S-ATLANTIC AVE-#106 ~ ~ — — Nossrecrsconess |- 42 ™ S, ha AN BoZgod — - |

crv-stze | PONCE INLET, FL 00000 % 2.4CTY-57-2P ‘1% ANee ‘_‘Cﬂe by _@ j’ﬁ-)ﬂ‘g

TMLE SD DELETE 31TILE ‘ g Change (] Addition

Jd &

NAME JOYNER, HAROLD 32 NAME 2‘ 2 ‘b} g-‘:} mﬁef o J lgl/. 30|

sTReeT aporess| 4745 S ATLANTIC AVE., #604 3.3 STREET ADDRESS % .

arv.st»__| PONCE INLET FL 32727 34.0Tv-57-2P Net EsleT F, 327

TME 10 ] DELETE 41TME [CChenge (] Addition

NAME NEBEL, FRED H 4. 2NAME ]

streeTaD0RESS| 4745 S ATLANTIC AVE #206 43 STREET ADDRESS

CITY-ST-2IP PONCE INLET FL 44 CITY-ST.2IP .

TMLE P DELETE 51 TALE J gm es a IEL\ JS0 H’ [cChange  %addition

NAME REPASKY, ANDREW 52 NAME £

smecTaooress| 4745 S ATLANTIC AVE., #301 53 5TREET ADORESS :5’ 4 &, g7laslie Gy, THes

orvsize | PONGE INLET FL 32127 s4cmv-sr-29 odce Ty lel A 32127

TME [J DELETE 6.17MLE [JChange  [] Addition

NAME 6.2 NAME o

STREET ADDRESS 6.1 STREET ADDRESS

OITY-ST-2ZP 54 CTV-ST- 2P

14 T hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or tfusteg e this report as required by Chapter 817, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if charged, or on an atlachmen

SIGNATURE: (731G ZEQARES //-zr///f;? TS

TURE

like empowered.




