2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

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 tamiliar with, and accept

the obligations of registered agent. W
SIGNATURE ; y— % ‘ /Df/ -B

Slgnaturs, typed or printed name of regislgred agént and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE b

{
. 495 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?:as ° Florida Bepartment of State

5} :
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TIMLE [Jchangs [T Addition
HAME * ROMANO, PATRICIA P HAME
sTreeT AnoRess | 4745 S ATLANTIC AVE #7086 STREET ADDRESS
cry-sT-2r | PONCE INLET FL ~ CITY-S7-2IP N
Tme VPD [ Delete me [/ |& _ Dherange [ Addition
NAME JOYNER, HAROLD NAME /L{ @are /Y el 1 < A v
STREETACDRESS | 4745 S ATLANTIC AVE 604 SREETADORESS | Y 2 (5 L. AT Tanlr r‘:‘.,
o512 | PONCE INLET FL 32127 oiv-sr-ze pnat Lalel” =/ 3wi2g
TITLE D O Delete TITLE Ol Change [ Addition
NAME FEREN, WINIFRED L NAME
stReeT anoress | 2027 IRELAND GROVE.RD.. - _ . N STREET ADDRESS-|. - - S - -
orv-stz¢ | BLOOMINGTON IL 60704 ov-51-2F :
Tme sSD O oelete TITLE . Cdchange [ Addition
NAME NEBEL, FRED H NAME
sTReET ADORESS | 4745 S ATLANTIC AVE #2068 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL Crry-§1-2P
TIiLE TD O Delete TIME [ Change ] Addition
NAME HINSON, JAMES C NAME
STREET ADDRESS | 4745 S ATLANTIC AVE 405 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST-7P
TILE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, cr on an altach%n address, with all other like empowered. ;
.-—. P, (\ LAy B
SIGNATURE: __ NalNaT URE) 27 . S/ 7

DOCUMENT # 749421 ST ecretary of State
1. Entity Name ' : 04-07-2003 91052 010 ****61.25
LIGHTHOUSE SHORES MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
4745 S5 ATLANTIC AVENUE 4745 S ATLANTIC AVENUE
PONCE INLET FL 32127 PONCE INLET FL 32127

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2028690 Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8'75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
*NEBEL'—H-F — -VSlreet Addr;sﬁs (;Ozox Nu_rﬁ;er is No{.;ccer;igbre) ]

4745 S ATLANTIC AVE

#2086

PONCE INLET FL 32127 & FL 7o

CR2E037 (10/02)



