2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750576
1. Entity Name Secretary Of State

Feb 04, 2002 8:00 am

HE LIGHTHOUSE PROPERTY OWNERS' ASSOCIATION, INC 02-04-2002 90254 006 ****61 25
Principal Place of Business Mailing Address
1200 LAKE MORTON 200 LAKE MORTON
i LAKELAND FL 33601 LAKELAND FL 33601 40024 5
. 7 ‘ l ] - i
e S R MR AT ERTARFRORAA-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Eg'gesq:\iiﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~
Name
MARTIN M|C|"|AE|. D. Street Address (P.O. Box Number is Not Acceplable)
200 LAKE MORTON DRIVE
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE
Stgnature, yped or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD I Delste TITLE [J Crange [ Addition
HAME GAUNTT, SELLARS G NAME
sTReeT ADDRESS | 927 SOUTH HIMES STREET ADDRESS
CITY-ST-2P TAMPA FL 33627 CITY-ST-2IP
MLE VFD I Delete TITLE CJchange (7 Addition
NAME MURRAY, ROBERT P NAME _
streetanoress | 92 LAKE WIRE DRIVE STREET ADDRESS P
CITY-ST-2P LAKELAND FL 33801 CiTY-ST-2P
MLE STD - e : {7 Delete TILE - - T [1change [ Addition
NAME MARTIN, MICHAEL D NAME
streer ADoRess | 200 LAKE MORTON STREET ADORESS
CITY-ST-2P LAKELAND FL CITY-ST- 7P
TITLE O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 pelate TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stetesd in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgjuse-shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as rggéffed by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empow

siGNATURE: __ SIGNEATURIO REUWAYEDMichad 0. mackn_ Wuloa  §0:3-(85 76!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)

e —————



