2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 12, 2000 8:00 am
LIGHT HOUSE HOME OWNERS ASSQCIATION, INC. ecretary of State
04-12-2000 90174 007 ****g] .25
Principal Place of Business Mailing Address
%23 LIGHTHOUSE RD ' 923 LIGHTHOUSE RD
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547-3914
us us R
e v AT Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ o - City & State 4, FE! Number Apphed For
59‘3243224 Not Applicable
Zlp Country 2P Ceuntry 5. Certificate of Status Desired O 38'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name — ~ - .- e e e e
SEXTON. JAMES Street Address {P.0. Box Number is Not Acceptable)
923 LIGHTHOUSE ROAD
FT WALTON BEACH FL 32547
. City FL Zip Code
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
Slignature, typed of prnted nama of registered agent and title it applicable. {NCTE: Registered Ager signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51‘25 Trust Fund Contribution. O Added to Feas Depanment of State
10. OFFICERS AND DIR‘ECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) [ Delete TIME {7 Change [ Addition
NAME SEXTON, JAMES NANE
STREET ACDRESS | 923 LIGHTHOUSE ROAD STREET ADDRESS
em-s-2f 1 FT WALTON BEACH FL 32547 Ciy-57-2p
TLE ST 2 Delete TITLE O change [ Addition
NAME SEXTON, CARQLYNL - - NAME
STREET ADDRESS | 923 LIGHTHOUSE RD- STREET ADDRESS
or-st-2° | FT WALTON BEACH FL 32547 cimv-51-2
TLE MG =TT - : ) pelete e o [ change [ Additien
NAME LEWIS, JAMES NAME
STREET ADORESS | 931 LIGHTHOUSE RCAD STREET ADDRESS
Grv-stzP T WALTON BEACH FL 32547 GTY-ST-2P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7IP CITy-§T-2IP
TITLE [ Dalete TME (O change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE ‘ [ Delete TILE [ Change  [O) Addition
NAME o . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ordtustee empowered to execute 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 attachmengw’ an address, with all other like o el .

SIGNATURE: ;' 2D ";‘/@/ 00 $50-2¢BH-252L

Vglﬂﬂﬂuﬁﬁ ANDTYPED OR PRINTED NAME O SACHING OFFICER DR DIRECTOR Date Cayume Phona #

v

CR2E037 (9/99)



