" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Erntity Name

DOCUMENT # N94000005364

LIGHTHOUSE POINT VILLAS HOMEOWNER'S ASSOCIATION,

Principal Place of Business

5408 POINT VILLA DRIVE 5420 POINT VILLA DR
LIGHTHOUSE POINT FL 33084-7061 LIGHTHOUSE POINT FL 33084
us

Mailing Address

2. Principal Place of Business

5406 Ponr vicia Dg

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED g

May 02, 2001 8:00 am’
Secretary of State

05-02-2001 20004 006 ****61 .25

MDA

DO NOT WRITE IN THIS SPACE

City & State City & State . . 4, FEI Number Applied For
LicHTHOVSE PoinT, F L Lig uT HouSE Po T , FL 650623326 Not Applicable
Zip Country Zip Country " ‘ " $8.75 Additional
: “1330[94'706’- —ERGMQ_D —— 230 b 4’70@-’ J‘.ngDuJ ALD - 5. _Certlﬂcate of Status QQ?'.F@:;,,Q - Fee'Required— - =|~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POME O , TRHOMAS L.
Street Address (P.0. Box Number is Not Acceptable)
MINOTTI, DAVID L SHDe PoiT ViLa De
5420 POINT VILLA DR
LIGHTHOUSE POINT FL 33064 = YT
Y 1€ 4T HOVSE P o0
8. The above named entity submits thi nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
PD
SIGNATURE ) H-23-0!
Stgnature, typed or printed name ofTagisterad agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 pelete e FD _ Ol change  [J Addition | 8
NAME CURREA, GABRIEL NAME ROMEO THOM ?5 DR S
STREETADDRESS | 5426 POINT VILLA DR stiger woveess | 54O 6 PhINT ViLiA s
CITY-ST-21P LIGHTHOUSE POINT FL 33064 ov-ste | Lt g HTHOUSE Fb/AIT" FL 3306#-70¢1 g
al
™ p- Change Addtion | €€
TIME SD O petete E SDH oy FRAN &LIN Ochange O &
NAME ASHBY, FRANKLYN AN A o T VILLA DR
STREETADORESS | 5402 POINT VILLA DR siveer aooress (9 oz PO
JOTY-SL2P | LIGHTHOUSE-POINT FL~- - ovs | L4GHTHOUSE PoT, Fl= 33064=T06( -
TITLE TITLE TP [ change ] Addition
NAME NAME CURREA, GABRIEL-
STREET ADDRESS stwesTaoohess | 5 b 26 PosalT V ILLA DR
om-51-2¢ QUSE POINT FL ovsize |11 HTHOVSE. PoiaT, FL 330641061
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 3 pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IP CITY-5T-ZIP
TITLE 03 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis,true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trusteg.efmpdwered to execute this repon as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachmept with an getfiree$, with all other like empewered
,=-'. = 5 3 L D
SIGNATURE: = 1EBSEQUIRED y-23-0 asd-426-4902
SIGNATURE AND TYRPED ™ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phona #




