L

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N99000005574

1. Entity Name

CARRABELLE LIGHTHOUSE ASSOCIATION, INC.

Secretary of State

01-13-2003 90848 006 ****51 .25

Principal Place of Business

1975 HWY 98 WEST
CARRABELLE FL 32322

Mailing Address

P.0. BOX 373
CARRABELLE FL 32022

- - - awaw

2. Principal Place of Busingss

N

Te——

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3598484 Applied For
Not Applicable
Zi Count, Zi Countr iti
P 44 P Ly 5. Certificate of Status Desired [ $8'75 A'\ddmonai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
T T Name

REVELL, BARBARA
2820 HWY. 98 EAST
CARRABELLE FL 32322

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The,above named entity submits this statement for
the"abligations of registered agent,

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acoept

Slgnature, typed or printad name of ragistered agent and title if applicabls.

(NOTE: Registersd Agent signature required when reingtating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

mE DP 1 Delete e [ change [ Adaition
NAME REVELL, BARBARA NAME

STREET ADDRESS | 2820 HWY 98 E STREET ADDRESS

cirv-s1-2 | CARRABELLE FL 32322 CITY-S7-21P

e DvP O Detete TILE [ Change [ Addltion
NAME SHIELDS, MARY ANN NAME

stheet anoress | PO, BOX 873 STREET ADDRESS

Lnest2e | CARRABELLE FL 32322 e I S -

TITRE T O Delete TiTLe DO change [ Addition
NAME STEPHENSON, BONNIE NAME

sTReET ADCRESS | P.Q. BOX 373 STREET ADDRESS

CITY-ST-21P CARRABELLE FL 32922 CITY-ST-21P

TIE DS O Delete TITLE ClChange [ Addiion
NAME DEDRICK, ELIZ NAME

STReEeT D0REss | PLO. BOX 373 STREET ADDRESS

CITY-ST-2IP CARRABELLE FL 32322 CITy-51-2PP

TITLE ] Deiete TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-2IP CITY-$T-2PP

TITLE 1 Delete TIILE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Ficrida 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 cath; that | am an officer or director

fon or the receiver or trustee empowered tosxecute this report as required bs Chaiter 617, Florj

changed, or on an attachme 'y ith an adress‘ with all & MNempowered.
,
L‘(& % Wj.ﬁ.‘ﬁ.‘ =]
SIGNATURE: =LAV Nzl

tatutes; and that my name appears in Block 10 or Block 11 if
'Ld?é!.o ‘_ﬂ]

1.1-03 43172 aCY

¥

g
g




