2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24174 Mar 19, 2001 8:00 am
- Foiyame Secretary of State

Principal Place of Business Mailing Address
LIGHTHOUSE MGMT AND REALTY - LIGHTHOUSE MGMT AND REALTY
16 CHURCH ST 18 CHURCH 8T
OSPREY FL 34229 OSPREY FL 34229
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65’0149866 Not Applicable
_ .Zip. | _ Country - Zip Country o . $8.75 Additional
B S I o 5. C—ertmcate c_)l_?:tatus Desired , O Fos Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MELVIN Street Address (P.O. Box Number is Not Acceptable}
CEDARS EAST CONDO ASSOC INC
18 CHURCH ST , ‘ ‘
OSPREY FL 34229 ‘ City FL | ZrCose

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

SIGNATURE m eWJIN COH'E'J 03-72-0/

Slgnature, typed or printed nama of registerad agent and titls if applicable. {NOTE: Registerad 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. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TIME PD £ Delete TILE PD ’ OJChange [ Addition | &
NAME FRANKLIN, J NAME N ob\aj Gwrge. =
streeT anoress | © KINGSWAY CRESCENY STREETADDRESS | 1™ W0 So&c ga 5
CITY-5T-21P ETOBICOKE ON CITY-ST-2IP [Lincbln. RT @
L AT O Delete THILE ASSI STANT = 2T Change (] Addiion | &%
NAME KEITH, J. LLOYD NAME WEITH fj-r ‘L-\E‘f D f \ ©
stReT AooRess | 16 CHURCH ST ) STREETADDRESS | 3 o b (L.C—\c'k <T
“FuivE” |"OSPREYFL T C T —— (5% ey Fg 729
TITLE SD ] Detete TMLE sSB i - " [Ochange {3 Addition
NAME ANGELANTONI, L NAME Netler, James
smeer Anoness | 76 KILORAN AVE STREET ADDRESS [ sy id™d doak. Beach Ave
ciry-§1-21P WOODBRIDGE ON L-3A8 orv-s-2¢ [ Qak Bemchn, NY nioa
TILE 0 O3 oelete TITLE 'T'D hs’ [ change [ Addition
NAME CHEW, § NAME CHE
STREET ADORESS | PO BOX 76300 STREET ADORESS | £2.© * ‘g}b}( 76300
arv-si-2¢ | ST PETERSBURG FL 33734 avse  |g7 Perensovte, FL. 2273%
TE B~ 1 Defete e bvP [ Change [ Addition
NAME COHEN, M NAME Coten, M
sreeeT 0oRess | 8610 N KEELER STREET ADDRESS | “BLeA O A. Keelec
CITY-ST-2IP SKOKIE IL 60076 CITY-5T-2P 5k0k“e| T .00
e D Delete THILE D [ Change Additian
NAME EMIGH, G ® NAVE Ferguson Peeredl X
sTReeT A00RESS | 5400 187TH ST E SRETADDATSS | S Sleepy Hollow S
CiTY-51-2IF BRADENTON FL 34202 cITy-51-2IP Ardoues, N T,

7 N
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme madress, with all other like empowered.

sionaTURE: S SrSSa s = LRI K ETH, AS. 3-12-01 34 %6 6544

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




