2001 UNIFORM BUSINESS REPOR#(UBR)

¢ FILED

DOCUMENT # N94000002140

1. Entity Name

LIGHT HOUSE HOME OWNERS ASSOCIATION, INC.

May 19, 2001 8:00 am
Secretary of State

04-25-2001 90177 013 ****51.25

Principal Place of Business Mailing Address
923 LIGHTHOUSE RD 923 LIGHTHOUSE /D
FT WALTON BEAGH FL 32547 FT WALTON BEACH FL 32547
us us
Suile, Apt. #, etc. Suite. Apt. #, atc. CO NOT WRITE IN THIS SPACE
City & Swale City & State 4. FEI Number Applied For
59-3243224 Not Applicabla
Zp Courtry e Country 5. Certficato of Status Desied (] $B-79 Addltlonai
Fae Required
6. Name and Add of Current R Agent 7. Name and Address of New Regl Agent
Name
. —~ - T - 0. Box Ni is Not Acceptabh -
SEXTON, JAMES . Street Address (P.O. Box Number is Not Acceptable) |
923 LIGHTHOUSE ROAD
FT WALTON BEACH FL 32547 , .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or orinted name of registared egent and tie it appticeble. {NOTE: Pegisiernd Agerd $0naturs 160uirad whan reinstating} DATE
FILE NOW: i 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 . . Trust Fund Contribution. Added 10 Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIE PD 2 Delete me [ ctenge [ Addilion §
NAME SEXTON, JAMES NAME =
sTReET AD0RESS. | 923 LIGHTHOUSE ROAD STREET AODRESS 5
erv-Sn2P | €T WALTON BEACH FL 32547 Gr-S1-20 o
THE ST O oelete Tne [ Crange (] Addifion %
NAME SEXTON, CAROLYN L MAME
stRest w0oRess | 923 LIGHTHOUSE RD STREET ADLRESS
oS | FT WALTON BEACH FL. 32547 - S1-2P
THLE VD O Delete THLE [ Change ] Addition
NAME LEWIS, JAMES NAME
STREET ADORESS ‘%1 L[GHTHOUSE Row . ) STREET ADORESS” |~ - - o T T - -
orr-$1-2¢ | FT WALTON BEACH FL 32547 Care-st-2ip
e L e 7 Delete e Dicector Clchange SR Addition
NAME o - NAME D"“"’\j or-{'cn
STREETADDRESS | smeoness | 9 /1 L h+house Koad
s v | £t Yog/ton Bedch, Ft 3257
7 .
TME me [OChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- 51- 29 cny-$1-ap
TLE O Detete E Ochange [ Additien
NAME ' " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P LIFy-5T-20
12. | heredy cenify that the information supplied with this ﬂling does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. I further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or directer
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an aﬂac:fy’an address, wilh all other ik empowgred.
. . ¥ -
SIGNATURE: &)U — Qé% ylinlo) 8se-sys-2505
“YENATURE AND TYPED OR PRINTED NAME g SIGNING OFFICER OR IRECTOR Dete ' Daytime Phana &




