FILE NOW: FILING FEE IS $61.25 FILED

3

" NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Kathorine Harels Apr 20, 1999 8:00 am ¢
ANNUAL_ REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90157 026 ****5] 25
1. Corporation Name '
LIGHTHOUSE POINT VILLAS HOMEOWNER'S ASSOCIATION,
INC. .
Principal Pface of Business - Mailing Address - ‘
5408 POINT VILLA DRIVE 5420 POINT VILLA DR :
LIGHTHOUSE POINT FL 30064-7061 . UIGHTHOUSE POINT FL 33064 '
us :
2. Principal Place. of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [26] 10/27/1994 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= e e e 650623326 - [ —INotApplicatle | _
i t , City & Stats it '
——l City & State : .o "y & Stato 5. Certifcate of Status Desired O $8'75 Adt!luonal
23 ;ﬂ Fee Required
Zip : Country Zip ’ Country 6. Election Campaign Financing 7 $5.00 Mmay Be
|24] . {25 [29] [30] Trust Fund Contribution U Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
811 Name .
MINOTTI, DAVID L 82| Streel Address (P.O. Box Number is Not Acceptable)
5420 POINT VILLADR -~ .
LIGHTHOUSE POINT FL 33064 8 ‘
‘ R 84| City . FL 85 | Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chgnge was aythetized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am l&milia\; \;«nl‘h3 and acceﬂt?wbggations 'of, Sectiﬂ;‘)oa, Fj Fpatutes.
siGnaTuRE 2 = . ' . Y12 49
Signature, typed or printad name of registered pgert and title if appighele. (NOTE: Registered Agent signaturs requited whan reinsiating} 1 DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :9_.
TME PD ] ] L] DELETE 1.1 TLE [Jchange  [JAddiion | =
NAME CURREA, GABRIEL 12NAME ~
streeT ancress| 5426 POINT VILLA DR 13 STREET ADORESS o
crv-stze___| UGHTHOUSE POINT FL 33064 14 CITY- ST-ZF - &
TILE SD [} DELETE * 24 TIMLE . [JChange [ Addilion | ©
NAME ASHBY, FRANKLYN 22MAME l
streeT aporess| 5402 POINT VILLA DR 23 STREEY ADDRESS I
emv-st-ze | UGHTHOUSE POINT FL . DN P X R o - . . !
TME TD ] DELETE satme ] [(JChange [ Addition
NAME MINOTTI, DAVID L 32 NAME :
sreet aooress| 9420 POINT VILLA DR 33 STREET ADDRESS
arv-stze | IGHTHOUSE POINT FL 34, CITY-ST-ZIP
TILE ) ) DELETE 41 TME [JChange [ Addiion
NAME 4. ZNANE ‘
STREETADDRESS| ' 4.3 STREET ADDRESS '
CITY-ST-2ZP 44 CITY-ST-ZP .
TME . [C] DELETE 51TILE OcChange [ Addition
NAME 5.2 NAME ,
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ‘ 54 CITY.ST-2P
TME [] DELETE 61TME - - [OChange [ Addition
NAME ‘ 62 NAME ‘ :
STREETADDRESS| % - .. . & .5, 6.3 STREET ADDRESS
anvestze. | oL ) 64 CITY-§7-2P

14."1 hereby certify 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 infermation
* 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 Irustee empowered to execute this report as required by Chapter 61 7. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . :

DAVID b MiANOTT ) Y
SIGNATURE: GNA REA A

et
BFFICER UR DIREGTOR

SIGNATURE AND TYPED OR R ytima Phone

=D 74 ‘-(-l?D;‘W: -q;a/b:?g,‘_l:%?? -



