FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION '§l Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 764560 9)

Corporation Name

LIGHTHOUSE COVE COMMUNITY ASSOCIATION, INC.

0O A0

Principal Place of Business Mailing Address
1406 N. OCEAN BLVD. 1406 N. OCEAN BLVD.
POMPANO BEACH FL 3X062 POMPANO BEACH FL 33062
3. Date Incorporatad or Qualified 3a. Date of Last Report
08/12/1982 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 25] 59-2491924 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. iti
W ° - a 5. Certificate of Status Desired O $8.75 Adqmonal
;;l ;] Fee Required
City & State ) City & Stale 6. Electon Campaign Financing $5.00 May Be
23 28] Trust Fund Contripution = Added 1o Fees
Zip GCountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 E 30} Florida Statutes 0 ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
Bi| Name
GATSOS, ELAINE M 82| Sirel Address .0, Box Number s Nol Acceptadie)
1499 W PALMETTO PK RD =
SUITE 412
POMPANO BEACH FL 33062 4| ciy FL 85| Ziw Code
11, Pursuant to the provisions of Sectons 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such Chaﬂ%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Secticn €17.0503, Florida Statutes.
IO AT R e e s e e e e o e i e e - . I
Sgndture, typed o prirzd racw of regetened agent and B § a;oica e (HOTE Rugrstoriad A Joel s atung redqoined when ronstat g DATE
12, OFFICERS AND DIRECTORS 13. AJOIMONS/CHANGES TO OF -ICERS AND DIRECTONRS IN 12
TITLE STD POELETE 11 TIE P ' “Change a0 Addition
NAME C0B8, THOMAS 12 Nee DA ACKALLAGAT
seerAnoress | 1408 N OCEAN BLVD 135TREET ADDRESS (|40 M. OC.EAN &VD
CITY-5T- 2P P CHFL i 1oty srze  |PamPAND Q(.}\-_, - 235 1~
TILE VD (R DELETE Z1TILE 5TH " Tonange B Acdilion
AN ANDERSON, CHESTER 220 ETevE  LINCHWUSA
sTREET AD0RESS | 1406 N OCEAN BLVD aasier onress | }Qole N OCERY  BLVD
orv-st-ze__ | POMPANQ BEACH FL 2acrvesror | QOMPANDG  Bowr, PL
TITLE ) [CJOELETE 31 THLE Dirceor P Change [ Addition
Have KAPLAN, RUBIA szneme
STREET ADDRESS 1406 N OCEAN BLVD 33 STREET AODRESS
CITY-5T-2IP POMPANQ BEACH FL 34 CITY-S1-21p
TITLE D BRDELETE 41TILE yo A Ol Cnangs IR Acdition
HAME COLTON, BARBARA 4 ZHAME fobast Canro, o
! IHO N. O BI
STREET ADDRESS 1406 N OCEAN BLVD 4.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 44CITY-51-2F Ry posto BesAn £L 35062
TILE [IDELETE 51 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
GITY-ST-217 54 CITY-51-2IP
TILE [C)DELETE B1TITLE [JChangz  [] Addition
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADGRESS
CITY-51-2iF 6.4 GITY-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntanly furnished and does not gualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE: _

cenify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustes empoweared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i ghanged, or on an atlachment with an address

L AZ-L-—- STEPHY KIvchiuse  JI-gC qry.gugue

SIGNATYHE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

Dayt me Phane #

CR2E037 (12/95)




