FILE'NOW: FILING FEE IS $61.25 FILED

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary o Stata Secretary of State

1999 DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 11 ’ 1999 8: 00am ‘

02-11-1999 90002 034 *##%6] 25

DOCUMENT # 750576

1. Corporation Name

THE LIGHTHOUSE PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address
200 LAKE MORTON 200 LAKE MORTON 5
LAKELAND FL 33501 LAKELAND FL 33801 ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 01/11/1980 :
Suite, Apt: #, etc, Suite, Apt. #, etc. 4. FEl Number ) Applied For o
122] 27] NOT APPLICABLE Not Applicable | 7
City & Stat City & Stat ith b

ty ae Y ae 5. Cerlifcate of Status Desired | $8.75 Additional o

2_3] m Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘

;‘ El ;9_| ’m Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

. 81| Name !

_MAH“N, MICHAEL D. : 82} Street Address (P.C. Box Number is Not Abceptable) I
260 LAKE MORTON DRIVE = i
LAKELAND FL 33801 5

84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submlts this’ statement for the purpose of changlng lts reglslered
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlremors | hereby accept tha appomtmem as regtstered &

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. IR BARAN 3
SIGNATURE !
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE 8 ,

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g :‘
TINLE PD [ DELETE 1A TITLE . e OChange  [JAdditon [ = :
wE | GAUNTT, SELLARS G 1200 5|
stre=T aDDRESS | 927 SOUTH HIMES 1.3 STREET ADDRESS - o
arv-sr-ze___ | TAMPA FL 33627 14 CITY-5T-2P 2
TIMLE VPD O DELETE 2ATIMLE . [QChange  [] Addition | O 1
NAME MURRAY, ROBERT P 22 NAME : |
street anoress| 92 LAKE WIRE DRIVE 23 STREET ADDRESS
erv-st-ze | LAKELAND FL 33801 2.4 CITY-ST-2ZIP .
TME STD * [ DELETE 31 TME [Change ~ [ Addition |
NAME - .| MARTIN, MICHAEL D 3.2 NAME ' :
sreeT aporess| 200 LAKE MORTON 33 STREET ADORESS
cryv-st-ze | LAKELAND FL 34.CITY-ST-2P .
TITLE [ DELETE 41TIMLE ' [} Change [ Addition !
NAME 4,2 NAME ‘ ' .. ;
STREET ADDRESS 4.3 STREET ADDRESS v ;
CITY-ST-ZP 44 CITY-5T-2P . : : ) RN ;
TIME [ DELETE 5.1 TITLE [] Change :
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS ) )
CITY-$7-2P 54 CITY. 57-TP o R
TME ] I DELETE 1TME . {JChange . [J Addition :
NAME 62 NAME ‘
STREET ADDRESS 63 STREET ADDRESS :
CITY-ST-ZP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informatian .
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an :
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flogda Statutes hat my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered 4 ﬁ‘

f;

SIGNATURE: _ SIGNATURE REQUIRED

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phora #




