2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005574 Feb 19, 2002 8:00 am

1. Entity Name
CARRABELLE LIGHTHOUSE ASSCCITION, NG Secretary of State

|nC|Eal P?fe of Busgp&/ 57_ Mailing Address
P.O, BOX 373

CARRABELLE FL 32022 . CARRABELLE FL 32322

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/945 Muwy 95 WesT

0061552

City & State 7 City & State 4. FEI Number mt/ {4 Applied For
. A Not Applicable

Zi Zi t it
I | Counwy I o Country 5. Certilicate of Status Desired ﬂ ?g'ggq L’;f:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEVEU., 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 stat; t for the purpose of changing iis registered office or registered agent, or both, in the state of Flerida.

'Bﬁrdomzp.?euel' [—2¢~02.

CR2E037 (9/01)

SIGNATURE >
", Ignature, typed or printad name of registered agent and title it applicable {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE DR ™ Delete TIME [Jchange [ Addition
NAME REVELL, BARBARA NAME
sTReeT ADDRESS | 2820 HWY 98 E STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP
L v O Delete T . Ol changs [ Addition
NAME SHIELDS, MARY ANN NAME
staeeT acoress | P.O. BOX 873 o STREET ADDRESS
or-st-2p | CARRABELLE FL 32322~~~ s :
TILE T [ pelete TITLE [ Change [ Addition
NAME STEPHENSON, BONNIE NAME
steeev aooress |P.O. BOX 373 STREET ADDRESS R
CITY-ST-21P CARRABELLE FL 32322 CITY-ST-2IP
TILE O Delete TITLE Clchange [ Addition
NAME DEDRICK, ELIZ NAME
streeT aDoRess | PO, BOX 373 STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP
TITLE [ palate TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2P
TITLE O Delete TITLE ‘ . [ change [ Addition
NAME KAME
STREET ADDRESS t : STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP

" | 12. | hereby cerlify that the information supplied with this filing does not gualify for the exemnption 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 same legal effect as if made under oath; that | am an officer ar director
', " of.the corporation of the regelier or trusjee empowered to ex report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

. changed or. on an attacn with an paddrass, with all other Jike empoered.
/2 Y03 842535

SIGNATU R E:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




