FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 10000000947

1. Corporalion Name

SEIVANDYV

LAMPLIGHTER VILLAGE HOME OWNERS ASSOC., INC. PHA

Principal Place of Busingss

Mailing Address

FILED
Apr 20 1998 &:00am
Secretary of State

O AT

615 WAVESIDE DRIVE €15 WAVESIDE DRIVE 3. Date Incorporated or Qualified
MELBOURNE FL 32934 MELBOURNE FL 32934 1012711986
&, FEI Number Applied For
36-27105514 Not Applicable
2. Principal Place of Business 2a. Mailing Address
tpal Flact o7 Bust Hing 6. Certificate of Status Desired K $8.75 Adaitional
2_1l _2_61 Fee Reguired
Suite, Apt. #. elc. Suite, Apt. #, etc 6. Election Campaign Financing $5.00 MeyBe
’E] ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23] 28] Yes [/ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Ipangible
24 25 20 E] Parsonal Property Tax due June 30. L1 ves Na
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Reglatered Agent
81| Name
DELLAPOSTA. FRANCES 82| Street Address (P.O. Box Number is Not Acceptable)
815 WAVESIDE DRIVE
MELBOURNE FL 32034 &
84| city FL |as| Zip Code
11. Pursuant to tha provisions ol Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the coiporation's board of direclors. | hersby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typsd or pinlad nama of regisiered agant and litle I applicabla (NOTE: Regietered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD T peene 11 TIE [J Change  [J Addition
NAME WITHUS, FRED 12 NAME
swrect aporess | 530 WATERFRONT STREET 13 STREET ADDRESS
CIFY-S1-2IP MELBOURNE FL worv-st-ae | o
TITLE D B DELETE 24 TITLE 1K CTA;} 7T [T change I Addition
saeeT Aooaess | —BO4-WAVESIDE DR 2asmeeraooress | 20 W AV E QR EsT COoURT
ev-sr-ae | ~MELBOURNEFL— zagr-stze [ D VE L >~
TITE D ] DELETE EXRT] ‘PQ esiD Changa Addition
NANE BENFANTE, JOSEFH 3.2 NAME
sweer anoaess | 639 WAVESIOE DR 4.3 STREET ADDRESS
GITY-51-7P MELBOURNE FL 34.0HTY-ST-2P
TITLE [ [T DELETE 41 TILE [T Change [T Addition
HAME MAC WHA, LEONA 4.2 NAME
streer anpaess | 585 WAVESIDE DRIVE 4.3 STREEY ADDRESS
CITY-ST- 2 MELBOURNE FL 44 CITY-S1-21P
TLE 0 B veLETE SATILE ) LB FV Tcwne B Addion
NAME DELAROGTAFRANGEY 52 NAME 93 WATE R BRO ok STREET
steeet apohess | B1S-WAVESIDE-DRIVE- 5.3 STREET ADDRESS
CIFY-SI- TP JAELBOURNE-F~ 5.4 CITY-S1-2IP m ELBQ Y R ME, F L3>9 34
TILE D [J DeLETE 61 TIME v [ Change LI Addition
NAME WYSOCKI, ELEONORE 5.2 NAME
sret aporess | 552 WATERFRONT ST I 6.3 STREET ADDRESS
CITY-5T-2P MELBOURNE FL £4 CITY-ST- ZIP

Block 12 or Block 13 if changed, or on an attachment with an address.

cIGNATURE: ) oo iad fwa;t/

14. 1 hereby carlify that the Information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual raporl or supplemenmtal annual report is trua and accurate and t )
officer or direcior of the corperation or the teceiver of trusiee empowerad o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

N 1 s ] 4 Q&) - L O

at my signature shali have the same legal effect as if made under oath; that | am an

CR2ED37 (1097)



DiRecTOR

HARoID SALER
i&gb.cmﬂw~bm.l @p:\m
mELBOURVE FL 3737

DJREcCTOR
L VARIEV R

vs R RooK PLACE
RWE FL 293¢



