FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 749421 04-11-2005 90166 042 ****61 25
1, Entity Name  ~
LIGHTHOUSE SHORES MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
4745 S ATLANTIC AVENUE 4745 S ATLANTIC AVENUE
PONCE INLET, FL 32127 PONCE INLET, FL 32127
s e IR GLE RO R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2028690 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O geaa';’esq l»:?:‘;lional
6. Name and Address of Current Reqlstered Agent [ 7. Name and Address of New Reglsterad Agent
\ Name
NEBEI\ H /44)7:) /cl JoyreE .
4745 S ATLANTIC AVE _ - Street Address (P.0. Box Number is Not Acceptable)
#206 T4 S A7 Lanric ave |
PONCEANLET, FL 32127 U/‘/ LT é 07/ . 3
, City Zip Code
(e o4 /e I 3227 FL l

8. Tha above named entity submits this statemenfior fhe purpose of changing its registered office or registered agent. or both, in the State of Florida. | apn familiar with, and accept

the obligations of regigfered agent.
s SN P N Yl /0 y

SIGNATURE __~
- Slignature, typed of printad name of usqistfd #ﬂt and uwp!i:able. Ed INOTE: Registarad Agent signatura required whan rainstating) DATE

Filing Fee is $61.25 V 8. Election Campaign Financing $5.00 May Be g Make Jcheck payable to

Due by May 1, 2005 Trust Fund Contribution. 1. Added to Fees Florida Department of State
10. (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE ‘ d _} [ ¢hange  [] Addition
NAME ROMANO, PATRICIA P NAME ern oqnv L
STREET ADDRESS | 4745 S ATLANTIC AVE #706 swmeeT aponess | 4 745§ OH ot
ory-st.7P | PONCE INLET, FL CITV-ST-21P Pa\&.é TN - 20T
TITLE vD [ pelste TIE I oNe [ Ghange [ Addition
NAME JOYNER, HAROLD NAMIE Po.r' 120 wawss L
STREET ADDRESS | 4745 S ATLANTIC AVE 604 STREET ADDRESS 45 S g+iombe vt Uk
orv-si-ze | PONCE INLET, FL 32127 GITY-5T-2IP e TrlWh - 22T
TITLE D 7 Delete TITLE - 1 Change [ Addition
NAME WINKLER, JOSEPH NAME
STREET ADDRESS | 127 LOHENGRIN DR. STREET ADDRESS o
CITY-ST-2IP PITTSBURGH, PA 15209 GITY-5T-71P
TITLE SD 1 pelate TITLE P ( [ Change  [] Addition
NAME NEBEL, FRED H NAME oM
STREET ADORESS | 4745 § ATLANTIC AVE #206 STREET ADDRESS go?g S. r+tomdfre Gut 5o
carv-si-zP | PONCE INLET, FL CITY-5T-21P _-;-N.u"‘ - 22427
TILE TD O beiete TMLE [ change (7 Addition
name HINSON, JAMES C NAME
SIAEET ADDRESS | 4745 S ATLANTIC AVE 405 STREET ADDHESS
CIvY-SI- 1P PONCE INLET, FL 32127 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ) CITY-ST-2P

12. | hereby certify that the information supplied with this fililng does not quality for the exemption stated in Section 119.07(3)

i}, Floriga Statutes, | further cenlify that the information
indicated on this report or st;;lamenta\ report is trugdrjd accurate and that my signatura shall have the same lega!l eft

t as if fhade under oath; that | am an officer or director
0 exacute Ihls raport as required by Chapter §17. FI?H—: tes; and that my name appears in Block 10 or Block 11 if

s//o{ A 119

mc:une 4= TfPED OR PP : ghrs OFFICHH OR DIRECTOR Data Daytima Phano b

of the corporatiar or the receiir or trustee empowg

changed, or on an attachgh~ 1 an addr wwered.

SIGNATURE:




