FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # NO00269 (3)

1. Corporation Name

GEORGE'S LIGHTHOUSE POINT HOMEOWNERS ASSOCIATION

NG A AR

NN FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
230 JOHN KNOX ROAD, SUITE 2 230 JOHN KNOX ROAD. SUITE 2
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date Incarporated or Qualified 3a. Date of Last Report
12/09/1983 04/14/1995
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Appliad For
[21] [26) 59-2530607 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
uite, Apt. #. e1c uite, ARt #, et 5. Certificate of Status Desired 0 $8.75 additional
El ;l Fee Reaquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l ;;l Trust Fund Contribution Added to Fess
Zip Country 21 Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 2—5\ [29] 30 Florida Statutes [0 ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAKE, VAN 821 Sueol Andiess [P.0. Box Numbar s Not Acceplabie)
230 JOHN KNOX RD., SUITE 2
TALLAHASSEE FL 32303 83
84| City FL ias| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statementl for the purpose of changing its registered office
or registered agent, or bath, in the Stats of Florida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the coligations of, Section £17.0503, Florida Statutes

SIGNATURE I i .
Signature, typed or prirvac rame ol regstered agent and ity | appl cabls (NOTE: Reg sterad Agerr? sSignature reurnad whee reirstaleyg) DATE ﬁ
12. CFFICERS AND DIRECTORS 13. AOOTIONG GHANGES 10 OFFICERS AND DIRLGTONS 1N 12 o
THLE PD [JDELETE AT [OChange  [] Addition ?
NAME DRAKE, VAN 1.2 NAME B
sreer aooress | 230 JOHN KNOX RD STE 2 13 STREEF ADDRESS g
CITY-5T-21P TALLAHASSEE FL 14 GITY-§T-2° &
TITLE VD CICELETE 21TITLE Elchange [ Addition (O
NAME GODBY, JACK 22 NAME
smeer anoress | PLO. BOX 723 NfA 23 STREET ADDRESS
CITY -ST- 2P MOULTRIE GA 2 A0TY-5T- 2P
TME STD [JOELETE 31TITE [Dthange  [J Addition
NAME RETRANDISHABCY LV 0w 9& wJ-l- 32 NAME
streeTancress | SESCEWILLDOMSRD & % ¢ To e s m 35 STREET ADDRESS
CITY -5T-21P TALLAHASSEE FL 34 CITY-ST-2P
TLE [JDELETE 41TITLE [Change  [J Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 7P
TITLE [CIDELETE 51TITLE [Mchange [ Addition
NAME 52 HANE
STAEET ADDRESS 53 STREEI ADDRESS
CITY-5T-2P 5 4CHY-ST-21P
TITLE CI0ELETE §1TITLE DJChange [ Addition
NAME £.2 NAME
STREET ADDRESS §.2 STREET ADCRESS
CHIY-ST-2P § 4 CITY - ST-2IP

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurata and that my signature shalf have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

I

14. | do hereby certify that the information suppiied with this filing is valuntarily furnished and does riot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further |
I

appears in Biock 12 or Block 13 if changad, or on an attachment with an address. I

V. Pl A Gofsetbll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daw: Dastf @ Prcne

SIGNATURE: _




