- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 749421 Jan 26, 2000 8:00 am
. Entity Name
r f
LIGHTHOUSE SHORES MANAGEMENT CORPORATION Secretary of State
01-26-2000 90201 038 ****g] .25
- Principal Place of Business Malling Address
- 4745 5 ATLANTIC AVENUE 4745 S ATLANTIC AVENUE
: PONCE INLET FL 32127 PONCE INLET FL 32127-1191 JVU§F LAY
R e AR RRAR R CRCORAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEt Number | |Appiied For
AT e LT g0086%0 [ Ihot 2+
? Zp Country Zip Country 5, Certficate of Status Desired O g‘g'gfq lﬁiﬁtiona!
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
™ L FrEs NEpee
SPENCER, GERALD B Street Add‘re;s 2955_0:-( Numbe,rbs Not Accept(a_ble) 14Vé" - # M
| 4745'S ATLANTIC AVE Se Azcauce ACE
gﬁégzmm FL 32127 ety - FL | 2%%
[Pvee Zare7 , L|%3%%e7

8. The above hamed entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the state of Florida.

SIGNATURE @{ ;L} 5/7-"@

Bignature, typed or printed name of ragisterad agent and btle | ap'plicahls‘ (NOTE: Registered Agent signature required when reinstating) CATE i
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check payame o
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

THLE PD O oolere TITLE ?/ LECCTTOR Q Ecmnge L
b e ROMANO, PATRICIA P NAME WrarrreD fz‘;‘ nwo FLCE 0
i STREETADDRESS | 4745 S ATLANTIC AVE #7068 STREET ADDRESS 202 7 L ROWE KD,
orv-sT-2¢ | PONCE INLET FL CITY-ST-ZIP Bg_ooﬂlﬂd TOR ) Il 69704
i TITLE . |VPD D Delete TLE DrRcemoR Pohange [0 2
NAME JOYNER, HAROLD . NAME rragey / ., PE7LAKIS
E | smeeTaoohess’| 4745°S ATLANTIC AVE™604 ° e = e ol sy e &, Bp Qe -AkAEE oo - -
[ [Cm-sez° | PONCE INLET FL 32127 avsize | Apegvenzos, ZL GEIOF
i TIME SD D€ Delere TITLE DiChange [ Additior
: NAME REPARKY, ANDREW NAME

STREET ADDRESS | 4745 S ATLANTIC AVE 301 STREET ADCRESS

CITY-8T-2IP PONCE INLET FL 32127 CITY-ST-21P

TITLE 1) O elete TITLE [ Change [ Additior

N NEBEL, FRED H NAME

STREET ADDRESS | 4745 S ATLANTIC AVE #206 STREET ADORESS

crv-s1-2¢ | PONCE INLET FL oiv-st-2¢

TITLE X velers TME [ Change [ Additior

NAME HINSON, JAMES C NAME

STREETADDRESS | 4745 S ATLANTIC AVE 405 STREET ADDRESS

CIFY-5T-ZIP PONCE INLET FL 32127 CITY-$7-7IF 7

TITLE . 1 pelete TITLE [ Change  [] Additior

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-2IP

12. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with a| drgss, with all other like empowered.
SIGNATURE: SHQMMD ’/ >0/00  QoY-28F-Fy7!

SIGNATURESND TYPED OR PRINTED NAME/CF SIGNING egpeﬁ’on DIRECTOR { Tate- Daytme Phane #




