2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mray 05, 2004 08:00 AM
DOCUMENT # N94000002140 SRR Secretary of State

1. Entty Name
LIGHT HOUSE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Maiiing Address

923 LIGHTHOUSE RD 923 LIGHTHOUSE RD
FT WALTON BEACH, FL 32547 US FT WALTON BEACH, FL 32547 US
03102004 Mo Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3243224 Mot Applicable

" - $8.75 additionat
8. Certificate of Status Desired [} Fee Raquired

6. Name and Acdress of Current Registered Agent

523 LIGHTLIOUSE ROAD DO NOT WRITE
FT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submits this ‘Statement for the purpose of changing its registered offic;e;reglstered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ) ]
Sgnature, typed or printed nama of registered agent and tie if applicable (NOTE Registerad Agfant signatura required when r:einstating) DATE
_ U011 55251
Filing Fee is $61.25 9. Eiection Campalgn Financing $5.00 MeyBe | (15 f'q%;agg;gEE‘—?i 007 6125
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFeas i e
0. GFFICERS AND DIFECTORS '
TTLE PD
NAME SEXTON, JAMES

STREET ADDRESS | 923 LIGHTHOUSE ROAD
VY -ST-TiP FT WALTON BEACH, FL 32547

TILE 8T

NAME SEXTON, CAROLYN L
STREETADDRESS | 923 LIGHTHOUSE RD

CITY-ST-27 FT WALTON BEAGH, FL 32547

TITLE D
NAME SODEC, JOHN

STREET ADCAESS | 903 LIGHTHOUSE RD
G1-S-20__| FORT WALTON BEACH, FL 32547 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADQRESS
Crvy-87- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
GITY-§T-2IP

12. | heraby certify that the Information supplied with this ﬁling doss not ualify for the exemplion steled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustes empowered to execute this repert as required by Chapter 617, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Conalu £ il Coralon L, Foxtun  ¢38log 350 363 -25¢/
SIGNATURE ANiTVFWORPRINTED NA!{ QF SIGNING OFFICER 0HD|H€6"‘OF Date - Daylmbp Phone ¥




