2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # N99000005574 Secretary of State
1. Entity Name =~
02-10-2004 90006 019 ****51 25
CARRABELLE LIGHTHOUSE ASSOCIATION, INC.
Principal Place of Business ] Mailing Address
1975 HWY 98 WEST R P.C. BOX 373
CARRABELLE FL 32322 ) CARRABELLE FL 32322
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E0S7 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3598484 Not Applicable
Zip . Country Zip Country - : $8.75 Additional
. 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I ) ' “Wowald TvenZel ~ - - = T -

REVELL BARBARA
2820 HWY a8 EAST Str?e ddress (P.O. BO?Numztﬁ is Not Acceplable)

CARRABELLE FL 32322

<S5 paepbelfe _FL %5320

23/sy

SIGNATURE 54— . AT
Slgnature, typed or printed name of registored agent and fitle i apphcakle. (NOTE: Qegxslek}\ngt signature required when reinstating)

~
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oP 1 Delete TTLE N *":&f“‘* pv P ¢ Change (] Addition
NAVE REVELL, BARBARA - OSSR
STREET ADDRESS |2B20 HWY 9B E STREET ADDRESS
orv-sr-zp | CARRABELLE FL 32322 CITY-ST-ZiP
e DVF ' 1 Detete TITLE [3Change [ Addition
e SHIELDS, MARY ANN . NaveE
sTReEy Aooaess | P-O. BOX 873 STREET ADDRESS
onv-sr-z¢ | CARRABELLE FL 32322 , CITY-5T-2P
TILE T (3 Delete TME T Change ] Addition
NAME | STEPHENSON; BONNIE - TN e T o e = I e -
sTReeT AnoRess | P-O. BOX 373 STREET ADORESS
CITY-ST-7IP CARRABELLE FL 32322 CITY-ST-2IP
DS R S
TITLE ra G TALE R [ Change & Acdition
e DEDRICK, ELIZ e - ' .
STREET ADDRESS P.O. BOX 373 STREET ADDRESS
wtvsizp | CARRABELLE FL 32322 ' GiTY-ST.2P
TITLE A 3 Delete TITLE DA [ Change [ Addition
NAME NAME Rons /c( 7vgelel
STREET ADDRESS STREETADDRESS | # £75°F ) 78 .
CITY-§1-21P CITY-ST-2IP Cargabe Z, AL za322
TE . O Delets TITLE s O Crange (3 Addition
NAME MAME CHrol ZurRAwKA
STREET ADDRESS steeTaooness | 2o & Mwyf. 1F W
oIy-$T-2P l GITY-ST-2P Cpeupbe {fe L 32322

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if ma
of the corporation or the-receiver or trustee empowered to execute this report as required py Chapter 617, Florida Statutes; andAhat
changed, or on an atiac ith an address, with all other like empowered.

SIGNATURE: _ F 0 AL D Q (T o 7T
SIGNATERE AND TYPED OH PRINTED NAME OF S{GNING OFFICER OR DIRECTOR ~ 1 )L)’ Daia"/é 7 %_’ g’y&f#ﬁm Pmn){v]




