DOCUMENT # 749421 . FILED

1. Entity Name -

LIGHTHOUSE SHORES MANAGEMENT CORPORATION

Principal Place of Business Mailing Address . 01-16-2001 90071 011 ****g1.25
4745 § ATLANTIC AVENUE 4745 S ATLANTIC AVENUE
PONCE INLET FL 32127 PONCE INLET FL 32127

Jan 16, 2001 8:00 am
Secretary of State

P A T s 0O A A AR

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59—2028690 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s — [-Namg——"——r— = - = i
NEBEL, H F Street Address (P.O. Box Number is Not Acceptable}
y
4745 S ATLANTIC AVE
#2068 . __
PONCE INLET FL 32127 Clty FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed nama of régistered agant and ttle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. | Added to Fees Department of State i
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TITLE [ Change {7 Addition
NAME ROMANO, PATRICIA P NAME
STREETADDRESS | 4745 S ATLANTIC AVE #7086 STREET ADDRESS
CITY-ST-21P PONCE |Ni£r FL GITY-57-2IP
TTLE VPO 1 Delete TITLE [ Change  [J Addition
NAME JOYNER, HAROLD NAME
STREET ADDRESS | 4745 § ATLANTIC AVE 604 STREET ADDRESS
arv-s1-27~ ~| PONGE INLET FL-32127-~ : onv-8-2P - : - -
TLE Dk O Detets TITLE OJ Chenge [ Addition
NAME FEREN, WINIFRED L HAME
SIReeT ACDRESS | 2027 IRELAND GROVE RD STREET ADDRESS I
CITY-ST-2IP BLOOMINGTON IL 60704 CITY-5T-2IP
TILE B SD (] Dalate TILE O Change [ Addition
NAME NEBEL, FRED H NAME
STREET ADORESS | 4745 S ATLANTIC AVE #208 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL CITY-ST-ZIP ]
TIE B 7T RERSIEE [ PIRERTVH O Daleta TmE [l Change [ Addition
NAME HINSON, JAMES C NAME
STREET ADDRESS | 4745 S ATLANTIC AVE 405 . STREET ADDRESS
cr-sr-ze | PONCE INLET FL 32127 eIry-ST-21p
e D KDeTe\e TME O Change L1 Addition
NAME PETRAKIS, HARRY M NAME
streer aporess | 80 € RD DOVE ACRES STRZET ADDRESS
CITY-ST-ZIP CHESTERTON IN 46304 CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the-exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this jeport s<gduired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wim‘%ﬂ other like empgwered.
SIGNATURE: ¥—3IGIATZ] ‘ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWHCER OR DIRECTOR Date DRaytime Phona #

CR2E037 {10/00)

_ 7~



