FILED

2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

05-03-2004 91247 007 ****5] 25
DOCUMENT # N01000008893
1. Entity Name .
LIGHTHOUSE BAY VILLAS FCUR ASSOCIATION, INC.
Tl

Principal Place of Business Mailing Address a q U 8 3 3 4 4
23750 OLD LIGHTHOUSE RD. 23750 QLD LIGHTHOUSE RD. - _
BONITA SPRINGS, FL 34735 BONITA SPRINGS, FL 34135 : T e T
S — AT AT

Suite, Apl. #, atc. Suite, Apt. #, etc. . 04272004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEl Number Applied For

59-3726127 Nl Applicable
Zp Counury e Country 5. Certiiicate of Status Desired [ ?fs'gfq Adattional

o ‘6. Name and Address of Current Registered Agent - : |1 —- 7. Name and Address of New Registered Agent

Name

FASSIDOMO, KATHLEEN C

2640 GOLDEN GATE PKWY., STE. 305 Strest Address {P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34105 :

¥
it
~ Josr

- :

W City FL | Zip Code

Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ta obligations of registered agent.
s K

kS
b4
.

SKGNATURE

:“ ;.: .“" .Sllgnalum‘ ryped or gv‘m%d name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE .
l;lling Fee |5“561_25 A 9. Election Campaign Financing ' $5.00 may Be _ Make:check paya'ble to
Due by ﬁqay 1, 2004 Trust Fund Contribution. O Added to Fees Flarida Department of State
S OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10

Tt D S Z vekte T Pres /dent [ Cange  “Adgeition
NAME WALLACE, JAMES P NAVE Fairchild, p}gg,g

STREET ADDRESS | 23750 OLD LIGHTHOUSE RD. STREET ADURESS |oL PAmalf e K.

omv-sr.zP | BONITA SPRINGS, FL 34135 L CITY-ST-2P onita Springs. FL 341335

THLE D Helete me V. Presiderntf Secn,tm:j O change  “NMAcdition
NAME SVOBODA, JOHN NAME tlawkrns, e

STREET ADDRESS | 23750 OLD LIGHTHOUSE RD. STREETADDRESS | .F DT L Sﬂ lev no Bﬂ 2d.

CFY-5-2P | BONITA SPRINGS, FL 34135 , ov-s-z | Bonita Springs 34135

Tne D @ooes - | Treasuse~ O crange  CHdaition
NAME DWIER, EDWARD NAE Motlil, Barborn _ B
*~STREET ADDRESS"|" 23750 OLD LIGHTHOUSE RD. ~ o | swaess | L0230 SalernD Loy Rt _
ory-sT-2F | BONITA SPRINGS, FL 34135 av-srae | Bonita Sper ngs, F 34133

TITLE “ [ Detete TITLE [ Change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-§T-2IF

Tmg [ Deiete TITLE [JChange [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2IP

E O petete e P AT .= 1 Change (Ao
NAME NAME PN SAELCHLT < . .

STREET ADDRESS STREETADDRESS [ 5™ 3 B2 € yule ol

CIY-$7- 210 CITY-ST-2IP , e LS T L

e o 2 -

12. | heraby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119‘0753)(0. Florida Statutas. | further certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
of the carporation or the raceiver or lrusiae empowered to axaculg this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgther [i mpoweared.
SIGNATURE: L5y, /'l Lz’/é)é y _rFASF T2/
L ale Daytiriz Phone ¥

L ME OF SIGNING OF




