2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005574
1. Entity Name . Y \ f‘

CARRABELLE LIGHTHOUSE ASSOCIATION, INC. | ED

i . F | L
Principal Place of Business Maiting Address 00 SEP 2 8 AM 9’ l 6
702 SE. AVE. B P.Q. BOX 373 - -
CARRABELLE FL 32322 CARRABELLE FL 32322 SECRETARY OF STATE
TALLAHASSEE FLORIBA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ | Applied For
Not Applicable
Zip Country “p Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

REVEU.. BARBARA Street Address (F.0. Box Number is Not Acceptable)

2820 HWY. 98 EAST

CARRABELLE FL 32322

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Signatuwe, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 ‘9. Election Campaign Financing _ $5.00 MayBe | Make Check Payableto

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. G0 L= N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

me ) Bacmars Feved . K res: der® O Deke TITLE [Jchange  [] Addition

NAME o NAME

STREET ADDRESS | 2520 ¥hoy 4% STREET ADDRESS

CRY-ST-2IP Conf ¢t elle FI 232> onY-ST-2P

me £ NMice R<esd a,.,_\" O Delete TITLE [Jchange [ Addition

NAME f‘\o\n{ {\r\;\ hid Y NAME

STREETADDRESS | ® -0 - 93 B 1> STREET ADDRESS

o L P N | e e e ¥ M i _— . .

TME Ly Jfex TILE Change Adgition

NAME D -T ﬁﬁl—dﬁ# D Delet NAME [, E. —-_g.-_:, E__ I:_‘
p?B v, 371> e 100§ I LI S R e ol e

STREET ADDRESS e El STREET ADDRESS = A 1N -0l

CITY-5T-7IP . CITY-ST-2IP ive %';'i'ﬂ'i "o

me [y =liz edcell ~Son s ﬂ""}’ O Delete TIME b [ change  [J Addition

NAME Codw 2 NAME

STREET ADDRESS Q_og(\(b)be,gg , Fl STREET ADDRESS

CTY-ST-ZIP CITY-§1- 21

TITLE {1 Delete TiLE [ Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-2P

TIME O pelzte TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS KE

CITY-5T-2P CITY-5T-Z

12. ! 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samas legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all gtp@r ITka

SIGNATURE:

ecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-11-00 (97 S5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Dayiima Phone #

0012124

CR2E037 (5/00)



