2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005364 Mar 21, 2000 8:00 am
Secretary of
LIGHTHOUSE POINT VILLAS HOMEOWNER'S ASSOCIATION, State
03-21-2000 90070 008 ****g] 25
Principal Place of Business Maifing Address
5408 POINT VILLA DRIVE 5420 POINT VILLA DR
LIGHTHOUSE POINT FL 33064-7061 I{JJSHTHOUSE POINT FL 33064-7061 LUUZRTLIUIU
s T TS O R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0623326 Not Appiicable
Zip Country Zip Countyy 5, Cfartificate of Status Desirad O ?g.;iggcgtional
= vmn— .. B.-Name and Address of Current Registered Agent-— _ - - N 7. Name and Address of New Registered Agent
Name
MINOTTL. DAVID L Street Address {P.O. Box Number is Not Acceptable}
5420 POINT VILLA DR
LIGHTHOUSE POINT FL 33064 o FL | o

8. Tha above named entity submits this statemeant for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O nelete e [ Change [ Addition
NavE CURREA, GABRIEL NN
STREET AQDRESS 5426 POM V“_LA DR STREET ADDRESS
CITY-S7-21P UGHTHOUW CITY-S7-2IP
TILE SD 7 Delete TME O crange [ Addition
N ASHBY, FRANKLYN : NavE
STREET ADDRESS 5402 POINT “LLA DR STREET ADORESS
o-S-2¢ | |JGHTHOUSE POINT FL o728
TITLE TD T " O belete THLE [ change [ Addition
NAME MINOTTI, DAVID L NAME
STREET ADDRESS 5420 POINT VILLA DR STREET ADDRESS
CITY-ST-21P LIGHIHOUSE POINT FL CITY-S7-2IP
TITLE O pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [T Detete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-8T-21P
TNLE [ pelete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report or supplernental 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 of trustee 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 attachment with an ggfress, with.allather like empowered.

-/ o
SIGNATURE: ___ SIG Z/ZSGUIRED DI 2020  lrg f32/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

MADAEADT ANy



