2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N99000005574 Jan 29, 2001 8:00 am -
- EnyRane Secretary of State

CARRABELLE LIGHTHOUSE ASSOCIATION, INC. 01202001 9000 04 s 25
Principal Place of Business Mailing Address
702 SE. AVE. B . P.O. BOX 373
CARRABELLE FL 32322 CARRABELLE FL 32322 7 9‘ 4 9' 5 7
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N ) Narme
REVELL, BARBARA ' Street Address (P O, 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 registered agent, or both, in the state of Florida.
SIGNATURE Bavbara KQUP// ﬂ residonT /=9 -0/
Signature, typed or printec name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguired &en reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D3 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP 1 Delete TImLE O Change [ Adaition | S
hAME REVELL, BARBARA NAME 2
srreer aDcress | 2820 HWY 98 E STREET ADDRESS £
CITY-ST-7IP CARRABELLE FL 32322 CITY-§T-71P a
o
MLE DVP ] Defete TILE O change [ Aduition { &
NAME SHIELDS, MARY ANN NAME
sTReet A0DRESS | P.O. BOX 873 STREET ADDRESS
CTy-ST-2IP CARRABELLE FL 32322 CITY-ST-2iF
me LT - X Delete TIMLE Tveasunrer MM Change [ Addition
NAME DELONEY, ANN NAME Bowoa re 67?2/9/;@ A SON
street anchess | P.O. BOX 373 STREETADDRESS | 2 0 /D¢ X 373
cry-st-2F | CARRABELLE FL 32311 ov-Szp | Qareabello, LA 32 333
7
i DS {1 Delete Tme [ Crange [ Addition
NAME DEDRICK, ELIZ ' NAKE
STREET ADGRESS | P.0. BOX 373 STREET ADURESS
CITY-ST-21P CARRABELLE FL 323“’ CITY-ST1-2IP 3R3z3a.
TI7LE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ent with gn address,-wi | ather like empeowered,
T -
SIGNATURE: ’ - BEM IR e e Revell -9-01 (37205
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR /¢ n o of o - Date Daytime Phone #




