FILE NOW: FILING FEE IS $61.25

NOWNPROFNT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

N26249

Corperation Name

(5)

LIGHTHOUSE LANDING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% PATRICK F. HEALY

Maiting Address

% PATRICK F, HEALY
700 S. BABCOCK ST.. SUITE 400

: FILED

Jan 27 1998 &:00am
Secretary of State

NG EE BRI TH

Date Incorporated or Qualified . o _

CR2E037 (10/97)

700 S, BABCOCK $T.. SUITE 400
MELBOURNE FL 32902 MELBOURNE FL 32002 05/03/1988 :
4. FEI Number Applied Far
08-1206262 Net Applicable
2. Principal Place of Business 2a. Mailing Address ;
P 9 5. Cerlificate of Status Desired O 58;7,5,Ad§ﬂfqﬂ§[,,
;l 2_6| Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elacfion Campaign Financing "~ $5.00 May Be
El _z;l Trust Fund Confributfor -~ Added to Feas’
City & State City & State 7. s this nonprafit corporatian a homaowners assoclation? )
;E] E Yes [JNo .
Zlp Country Zip Country 8. This corporation owas or has paid the current yéar Infangible
|24] |25] |25] |30] Personal Property Tax due June30. [ 1Yes. [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Namag -
HEALYr PATRICK F. B2} Street Address (P.Q. Box Number is Not Acceptable)
700 8. BABCOCK STREET
SUITE 400 83
MELBOUHNE FL 32902‘2523 a4 Crty FL ‘35' Zip Code
T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corperation subraits this statement for the purpose of changing its registered B
office or registered agant, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed name of regisierad agent and title i applicabie. {MOTE. Registerad Agant signature required when reinstating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD L1 DELERE 11TME [Jcnange [T Addttion
RAME COPELAND, RALPH A. 1.2 NAME
sTaeer ADDRESS | 475 LIGHTHOUSE LANDING 1.3 STREET ADDRESS
CITY-ST-ZIP SATELLITE BCH. FL 1ACITY-8T-2IP
TILE VPD [T CELETE 21TIME [T change [ Addition
HAME MCBRIDE, BRUCE 22NAME
street aporess | 475 LIGHTHOUSE LANDING 23 STREET ADDRESS
OITY-ST-2ZP SATELLITE BCH. FL . 2.4 CITY-§T-21F
TME STD [ZFOELETE 31TME 3¢ Change
e FOGG, EVERETTE s2nave Fran K-e_.nna.... .-::‘n.L i
sweeT apoeess | 413 LIGHTHOUSE LANDING sasmeeranomiss | &D L'y 1 suse nang
CITY-5T-2P SATELLITE BCH. FL aacmr-st-ze [Swove W 'B-e.a.c»\r\ . 229 3 T
TME LI DRETE 41TMLE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CmY-s1-21P 4.4 CITY - ST-ZIP
TTILE L1 DeLETE 517NLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-8T-ZIP
TITLE L1 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS - _
CivY-ST-ZiP 5.4 CITY-ST-2IP

14. [ hereby certi
indicated gn this annual repert or supplerantal anmual raport is true and acourate and
officer or director of the carporation of the raceiver ar trustes empowered to exacute this repaort as required by Chapter 617, Florida Statutes; and that my mame appears i

SIGNATURE:sZZZ.2 7%

Block 12 or Block 13 i -; ged, or an an at‘tachntw an adgiess.

that the information suppliad with this filing does not qualify for the axsmlﬁtlon stated in Sectlon 118.07(3)i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that [ am an

102/ Py o7 TIPS T




