20;)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31809 Jan 19, 2000 8:00 am
R Secretary of State
LIGHTHOUSE COVE CONDOMINIUM, INC. o500 B0 016 =eesgy 25
Principal Place of Business Mailing Address
106 CASSEEKEE TRAIL . 106 CASSEEXEE TRAIL
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951-3340
us us
T IRINCH ARV ER N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEt Number Applied For
59-2986759 Not Applicable
Zip : Country Zip Gountry 5. Certificate of Status Desired ] Eeas ;i‘ﬁ:ﬁ;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg Istered Agem
= - — < N - - =
M c,'Doqu.bé DENMIS.
HAWKINS, CLYDE M Stlreg A%Lgss (P(? G?K hgr%tér':s Not Acceptable) "
131 CASSEEKEE TRAIL KE -TRA
MELBOURNE BEACH FL 32951 T . : 5
MELBoURNE BEACH  FL | 274957

8. The above named entity s Wﬂt for the purpose gf changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE X / 232 TILL d'j@ %’éw 7 W, / /Z’”

netura Typed of fnnted name & registered agent and title if app\»cabla (NOTE: Registered Agent signature required when reinstating) DATE
f i’ILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
: 10. OFFICERS AND DIRECTOHS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e ﬂme{e e PDD 5 < M Change [ Addiion
HAME HAWKINS CLYDE M ' NAME Mc. ALD, DEMM ’
STREET ADDRESS | 131 CASSEEKEE TRAIL staeet aoress | OSY CﬂS’S’E E KEE TRAI—
om-sT 2P| MELBOURNE BEACH FL 32051 - ersor | MELBOURNE BEACH, &1 3245 |
e VPD : Deete T VPO Change [ Acdition
NAME LANE, JOE ﬁ NAME WMUEST, CARDLYN " M
STREET ADDRESS | 164. CASSEEKEE TRAIL . STREET ADDRESS [S'g é SSEEKER Rﬁ
om-sT2f | MELBOURNE BEACH-FL 32951 . jomsme LBaWwRNE BEAcH FL 82951
THLE 10 3 Delste TITLE [J change [ Addition
NAME 'DESQCIO, NICHOLAS , NAME
STREET ADDRESS | 154 CASSEEKEE TRAIL ' STREET ADGRESS
eIy~ ST-2IP FLBOURNE BEACH FL 32951 CITY-ST-ZIP \
TLE SD ﬂaalem TLE S X{ohange [ Adition
NAME O'NEIL, PETER ' NAME Ml T Don .
STREET ADDRESS | 135 CASSEEKEE TRAIL STREET ADDRESS QASSée.KﬁEE TRAV
cv-s-2¢ | MELBOURNE BEACH FL 32851 ciTy-§1-2 IA\EL BouRNE Bepc FL. 32951
TLE ATD Delete TME D B Change [ Adtition
NAME FORD, BUD X NAME OSTERH OUDT" CoBRERT —
STREET ADDRESS | 170" CASSEEKEE TRAIL sreeraoneess | V7 G CASS éEE TRAI i—
umv-st-2¢ | MEIBOURNE BEACH FL 32951 . t-st-ze | M ELBoUﬁME BEACH, _FL. 32951
e o . . [ Delete TME ‘ O change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fi
indicated cn this report or supplemental report is true,

i 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 {f

gL?ﬁgggrp;rgtnognoarr}ge recel:%t?wra sgzgree;nspmr Il ather like empe
SIGNATURE: X Z "% 2 RIS ///&J@ Dessiaaly %’/w JU-Te¥ -0t

SIGNATURE 29D TYPED OR tnm'ren NAME OF SIGNING OFFICER OR DIRECTOR T faw Caytime Phone #

CR2E037 (9/99)



