FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N26249

1. Corparation Name

LIGHTHOUSE LANDING HOMEOWNERS' ASSOCIATION, INC.

% PATRICK F.

Principal Place of Business

700 §. BABCOCK ST.. SUITE 400
MELBOURNE FL 32902

HEALY

Mailing Address

% PATRICK F. HEALY
700 §. BABCOCK ST.. SUITE 400
MELBOURNE FL 32302

02-11-1999 90027 008 *#=:6] .25

Feb 11, 1999 8:00am
Secretary of State

MR

Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

2

[

[25] 29]

Trust Fund Contribution

2,
21] 26] 05/03/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} 27] 06-1206262 Nol Applicabls
City & State City & State 5. Cerlifcate of Status Desired [ $8.75 cciiona
El . m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

HEALY, PATRICK F.

700 S. BABCOCK STREET
SUITE 400

MELBOURNE FL 32902-2523

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

FL.

in R N T R TR T

85

s

Zip Code

Pufe oy mag s (@i

11 Pursuant to the provisions of Sections 17,0502 and 617 1508, Florida Statutes, the above-named corporation submlts thls statemant for the purpose of changingilts ;registered
7 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drractors | heraby aocept the appomtment as re istered ¢
=" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. LR SHEATE :

SIGNATURE

Signaturs, typed or printed nama of registered agent and tite if applicable. (NOTE: Registared Agent sig) required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD [J DELETE 1.1 TILE [OcChange [T Addition
NAME COPELAND, RALPH A, 1.2 NAME
seetaooress| 475 LIGHTHOUSE LANDING 13 STREET ADDRESS
CITY-ST-2P SATELLITE BCH. FL 14 CITY-ST-ZP
TME VPD 3 DELETE 2ATILE {JChange [ Addition
NAME MCBRIDE, BRUCE 22NAME
sreet sooress) 475 LIGHTHOUSE LANDING 23 STREET ADDRESS
CITY-ST-Z7IP SATELLITE BCH. FL 2. 4LITY-ST.2IP .
TMLE STD [ DELETE 34 TME [JChange [ Addition
NAME: - KENNAISTY, FRANK 3.2 NAME
swéeTaooress| 463 LIGHTHOUSE LANDING 33 STREET ADDRESS
cme-s7.zp -t SATELLITE BEACH FL 328937 34.CITY-ST-2P
mE . [Ty [J DELETE 41TME [Clthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-5T- 2P 44 CITY-ST-2P ! - : :
TLE [ ] DELETE 54 TITLE (] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P ¢ 54 CMTY-ST-2P
TITLE . [ DELETE §1TRLE ] [JChange  [J Addition
NAME ¢ 6.2 NAME . ’
STREET ADDRESS | 5.3 STREET ADDRESS
GITY-ST- 7P e 64CITY-ST-2P

14. | hereby cemfy 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 mformatlon

indicated on this annual report-or supplemental annual report is true and accurate and that my signature shall 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 appears in

Block 12 or-Block 13 if changed, / pn an attachment

S'LCT.‘NAT.!JEBE::*

'//I/pl

iegms, with all other like empowered.

CR2E037 (11/98)

23 o7 17905



