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1354 023 FARRNGT 25

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005364

1. Entily Namea

LllngHOUSE POINT VILLAS HOMEOWNER'S ASSOCIATION,
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SECRETAR 89 mgsg
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Principai Place of Business Mailing Address = I' 0o l/'
5408 POINT VILLA DRIVE 5406 POINT VALA DRIVE = al 5 ‘_15 !Tﬁ{'rf F“g‘
LIGHTHOUSE POINT FR. 33064-1069 :dseumouss POINT FL 330647061 hgsed dVhES
2.- Principal Place of BUSiI;:ElSS 3. Malling Addsess - m I” Ilm " II ”I Immlmll
o8 PoinT ViutA PRwE | SHbE Ao T CieA bg [ty qpp 03F £\
Suite. Apt. #, etc. Suite, Apt. 4. ete. ' D CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEINumber 650623326 Applied For
LiG Y THo = Pom‘r L. LICHTHO S » P w FL Not Applicable
Zip ]:- ~Country_-—- Zioo .. - Countty . o). (T . $8.75 Addttional
3 20 ‘4.__“:‘ ' i _ ?30@ 1"'706 ' 5-Certiflcate of Status Desired = ?ee Regulred
8. Name and Address of Cummiag‘gterad Agent 7. Name and Address of New Reglstered Agont
: . Name
‘f Mino TT| i %AG;R.\EL. A.
ROMEO, THOMAS L, Street Address (£.0. Box Numbr is Nol Acceplable)
5408 POINT VILLA DRIVE 5 £{:0§ é)Q!,JE VA DRIVE
LIGHTHOUSE POINT FL 33064 . :
City Zip Cade
. LIGHT (40 USE PosarT FL | 85504

8. The above named enmy subrmts this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Fiuida. | am famiiiar with, and | accept

the chligations of r registerac agent.
: ‘\ .

SIGNATURE

M.qu“muwmnmwwhwwmu

{HOTE; Rogisiarad AGant Eignazire raquirsd whon reinEiating)

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution,

T oA
$5.00 May Be Make Check Payable to
Added to Fges Florida Department of State

10. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 1Q ‘

1,
e PD (A Detets TME PO R Crange [ Addtion | &3
AN ROMEO, THOMAS L e MN DT ANTIOAY T : s
steeT aooness (5408 POINT VILLA DRIVE smeetooness | 5 oo Poraf Vid-A WE 5
sm-s1-2r | LIGHTHOUSE POINT FL 33064-7061 s | LAIGHTHOUSE PomiT, FL 23064-70bi ¢
me Sb ; 4 Dot TTLE T 0 addition | &
NAvE ASHBY, FRANKLYN e 2P orr1 DAavis L. e &
swcer aoofess (5402 POINT VILLA DR smeaviess | 5428 TINE CURCLE
CITY-S1-2 IJGlﬂHOUSE POINT. FL- 3306847061~ —+ s iavsnc: [ GITV-ST- 2P0 Cqu—-SPg_Nq\S—‘FL 3300 . . -
Tme i 3 Delete TME [@Thange [ Addition
NAME CURﬁEA.GABRIEl NAME M:dor‘rl GABREL A.
sTreeT Anoress | 5426 POINT VILLA DR st sonness | 5468 P omT Vid-A BRI vé
orv-srze | LIGHTHOUSE POINT FL 33084-7061 oSt | LIEHTHO GoE™ Point, FL 33064 <706l
T O petets L [ Change [ Addition
NAME ; NAME
STREET ADDAESS i STREET ADDAESS
CIY-57-2p ‘ oY-51-27
TeE 7 Detete ME [ crangs [ Addition
HAME i NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-7P 1 _ CITY-ST-21P
TTLE ‘ O peleta TTLE [ Change [ Addltion
NAME . NAME
STREET ADDRESS . STREET ADDHRESS
LITY- ST-ZP " ChyY-ST-21P

12. | hereby ceriify that the mformauon supplled with Ihig filing doas net qualify 1or the exemplicn stated in Section 119.0 e’faxj) Fiarida Statutes. | further certify that the information

indicated on thia raport or supplemental report is trus and accurate and that my signature shall have the sams legat

of the corporation or the receiver or Irustee empowered to executa this report as required by Chapler 817, Fiosica Statutes; and that my name appears in Block 10 or Block 11 f2

changed, or on an attachiment with an address with all Ouﬁ like smpowered.

¢t as it made under cath; that | am an officer or cﬁrecm(
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AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytre Prona #
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