2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005364 "Secretary of State

LIGHTHOUSE POINT VILLAS HOMEOWNER'S ASSOCIATION, 02-18-2002 90143 006 ****61.25
INC.
Principal Place of Business Mailing Address
5406 POINT VILLA DRIVE 5406 POINT VILLA DRIVE
LIGHTHOUSE POINT FL 33064-7061 LIGHTHOUSE POINT FL 33064-7061
us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65‘%23326 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cenificate of Status Desired

Fee Required

- 6. Name and Address of Current Reglstered ‘Agent™ ~ *~ - - =~ *7Name and 'Address’of Néew Registered Agent
Name
ROMEO. THOMAS L Street Address (P.O. Box Number is Not Acceptable}
5406 POINT VILLA DRIVE
UGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named enlity submits thi. ment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE —/70’”/93' LEW‘EO Loy £

Signature, typed or printed name of istered agent and title it applicabla. {NOTE: Registered Agent signature required when rﬂr;[aling) DAYE
) 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIMLE [ change [ Addition
NAME ROMEO, THOMAS L Nave
STRE.'EJT ADDRESS | 5406 POINT VILLA DRIVE STREET ADDRESS
onv-sT2¢  |LIGHTHOUSE POINT FL 33064-7061 oy-Si-2¢
TILE Sh ' 1 petets TILE [ change [ Addition
NAME ASHBY, FRANKLYN NAME
STREET ADORESS 15402 POINT VILLA DR STREET ADDRESS
crv-ST-2¢ . |LIGHTHOUSE POINT FL 33064-7061- - oTY-sT 2P - -
TITLE 1D 1 Delete TITLE [JChange [ Addition
NAME CURREA, GABRIEL NAME
STREET ADDRESS | 54268 POINT VILLA DR STREET ADDRESS
crv-S1-2¢_|{IGHTHOUSE POINT FL 33064-7061 oT-S1-2¢
TIE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cry-s7-2P - CITY-ST-2IP
TILE [ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling_daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true gead accirate 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 receivar or trustee empower®d Lo exdcute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresseith aLefier like empowered.

NRTDowes LTRwee s 1/ L2 (288 M254902.

SIGNATURE : =

CR2E037 (9/01)



