2004 NOT-FOR-PROFIT CORPORATION FILED
~ - ANNUAL REPORT (AR) f Feb 27,2004 8:00 am

DOCUMENT # 749421
bt Secretary of State
LIGHTHOUSE SHORES MANAGEMENT CORPORATION (2-27-2004 90027 043 6125
Principal Place of Business Mailing Address
4745 S ATLANTIC AVENUE 4745 S ATLANTIC AVENUE
PONCE INLET FL 32127 PONCE INLET FL 32127
Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2028690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§7E485Eé AHTEANTIC AVE Street Address (P.Q. Box Number is Not Acceptable)
#206
PONCE INLET FL 32127
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

QML%M o 2/ 13/0y

Slgnature. typed or printed nams of ragistg agem and hile it ﬁppllag (NCTE: Ragisiered Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. OFVFIbEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 Delete TITLE [JChange [ Addition
e ROMANQ, PATRICIA P e -
STREET ARDRESS | 4745 S ATLANTIC AVE #706 : STREET ADDRESS
ov-si-ap  |PONCE INLET FL oITY-ST-2p
TILE D 3 Delete TIME vp MThenge [T Addition
NAME JOYNER, HAROLD NAME JOoynER, HAROLO
stazeT aopess 4745 5 ATLANTIC AVE 604 STREET ADDRESS | 4745 S' Arianmnic AvE  god
orv.srap  |PONCE INLET FL 32127 ovsi | Porce Tmer, FL 320277
e b E’oelete e D ) Ghange [ ddtion
wae - |[FEREN-WINIFREDL - - v — - el e | WmKCER; JOBEPH. - oo o e
STAEET ADDRESS | 2027 IRELAND GROVE RD STREET ADDRESS | 27 LOHENGRIIU DRIVE
CITY-5T- 2P BLOOMINGTON IL 80704 CiY-§T-zP p)TrS ﬁaﬂe ,OA’ 15'2. Oq
e SD T elete e . O] Change (] Addition
\E NEBEL, FRED H e
STREET ADDRESS 4745 S5 ATLANTIC AVE #2086 STREET ADDRESS
orv-sr.ap |PONCE INLET FL CITY-ST-2P
R
TILE ™ pelete TIiLE O change [ Addition
NAME HINSOSN, JAMESCC . NAME
streer aopress | 4745 S ATLANTIC AVE 40 STREET ADDAESS
CITY-ST- 7P PONCE INLET FL 32127 CITY-5T-20
e 1 Delete TILE [ Change [ Actition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CiTY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this repoﬁ as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachment with_an address with all cther like empowered
SIGNATURE: M L ENede) /73 /0 }/

saGuArﬁne WND TYPED OR Pauﬁsn NAME OF ﬁzﬁma OFFICER OR DIRECTOR Dale Daytimd Phone #




