2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750576

1. Entity Name

THE LIGHTHOUSE PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business

200 LAKE MORTON
LAKELAND FL 33801

Mailing Address

200 LAKE MORTON
LAKELAND FL 33001-5305

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90055 039 ****6] 25

ARG

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country " - $8.75 Agditional
U [ - . — o 5 Eir_t'f'_(_:afe ‘_Jf S_tatus Def'mdﬁ ) D_ ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptabile)

MARTIN, MICHAEL D.
200 LAKE MORTON DRIVE
LAKELAND FL 33801 - .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typad or printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating)} DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TLE [ change [ Addition
NAME GAUNTT, SELLARS G NAME
STREET ADDRESS | 997 SOUTH HIMES STREET ADDRESS
CITY-ST-72IP TAMEA_ELS:E?" CITY-ST-2IP
TITLE VPD [ pelge TITLE [ change [ Addition
NAME MURRAY, ROBERT P NAME
STREET ADDRESS 92 LAKE WIRE DRWE STREET ADDRESS
CITY-sT-2IP- < LAKEU\NEFL 33801 - GITY-ST-2IF -
Tme STD — [ Detete TITLE [l Change [ Addition
NAME MARTIN, MICHAEL D NAME
STREET ADDRESS | 200 LAKE MORTON STREET ADDRESS
CITY-ST-2IP LAKELANQFL CITY-ST-217
TMLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-§71-2IP
Lt [ Datete TITLE [ Change [ Addltion
| NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-2P

12, 1 her;zby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature s

i of the corporation or the receiver or irustee empowered to execute this report as rgg
.changed, or on an attachment with an address, with all other like empowered

SIGNAEE TS

SIGNATURE:

allhave the same legal effect as if made under oath; that | am an officer or director
et Dy Chapter 617, Florida Stalu]es: and that my narne appears {n Block 10 or Block 11 if

00

A 7 B35 o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/)

Daytime Phone #

CR2E037 (9/99}



