2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750576 Jan 30, 2001

8:00 am

1. Entity Name Secretary Of State

THE LIGHTHOUSE PROPERTY OWNERS' ASSOCIATION, INC - 01.30.2001 90027 001 *<*x6] 25
Principal Place of Business Mailing Address
200 LAKE MORTON 200 LAKE MORTCN
LAKELAND FL 33801 LAKELAND FL 33801

IR

2. Principal Place of Business 3. Mailing Address H"m u"ll

|

AV

Suite, Apt. #, elc. Suite, Apt. #, etc. ’ O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apphicabie
- i
Zip Country P Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) ) Name )

MARTIN, MICHAEL D. Street Address {P.C. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE
LAKELAND FL 33801

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered.office or registered agent, or both, in the state of Florida. -

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ perete
NAME

STREET ADDRESS
CiTY-ST-2IP

- /
Seat L T - .
SIGNATURE R P S : . e
Signature, typed or printed nam% of tgisterod agent W’ab\e. {NOTE: Registered Agant signature required whan 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 l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Gelete TITLE ) [ Change [ Addition
NAME GAUNTT, SELLARS G NAME
sTReeT anoress | 927 SOUTH HIMES STREET ADDRESS .
CITY-ST-2iP TAMPA FL 33627 ’ CITY-ST-ZIP .
Tme VPD O Delete TE (Jchange [ Addition
NAME MURRAY, ROBERT P NAME
streer apoRess | 92 LAKE WIRE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33301 o CIY-S1-21P
Tme " |STDT T R e T fT T T YT ST T T T Ochangs T [J'Addition |7
HAME MARTIN, MICHAEL D NAME
STREET ADDRESS | 200 LAKE MORTON STREET ADDRESS
CITY-S1- 7P LAKELAND FL CITY-ST-2IP
TITLE : 1 pelete TILE ’ {Jchange [ Addition
NAME NAME

[J Change [ Addition

TITLE [ Delete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

O change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the g
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trusiee empowered 1o execute this rep

changed, or on an attachment with an addresg, with ali other like empow,
SIGNATURE: GN%\M%W%&

ture shall

tated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ve the same legal effect as if made under path; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if

D I-16-0] 36851611

SIGHATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FLESCV N

CR2E037 (10/00}



