2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # 753364

1. Entity Name
TOWNHOMES OF LIGHTHOUSE POINT, INC.

Secretary of State

02-21-2008 90024 010 ****61.25

Principal Ptace of Business
212E-NEA4TASE,
LIGHHHOUSEROINE-FL-33074 LS

Maiting Address
P. 0. BOX 5082

LIGHTHOUSE POINT, FL 33074  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I G R

Suile, Apt. #, elc.

Suite. Apt. #, ete. 01092008  Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FE| Numbar Applied For
65-0200519 Not Appiicable
Zip Country Zip Country . . $8.75 Addttional
5. Cenificate of Status Desired a Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent - -~
Name

STAVORS, GEORGIA
2126 NE 44TH ST.
LIGHTHOUSE POINT, FL 33064

L V512R S onES

Street ﬁddregé {P.0. Box Number is Not Acceplable)
tr 3

ME Yy STRIEEF

1=¢ 230LvSoie

S
A'&Mauxg o Al
City : .

Zip Code

FL

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, yped or (rintod name of registorod agent and tite § sppicatie. (MOTE: Aegistered AQont SgNalrg requined whin Mensang) DAFE
Filing Foe is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TmE T Bdroeiste TE vy 2 Aalions O Change  BRAadition
NAME STAVROS, GEORGIA NAME SusAsM2
STREET ADIRESS | 2126 NE 44TH ST. SIREETADDRESS | 2/ 0 2 W E #¥3 T
aiv-sizp | LIGHTHOUSE POINT, FL 33064 oSz | hhphovse foimise 3306y
i P 1 Dotete TE Siecy Ol Change  [Woditon
NAME MORGAN, JULES NAME i PP Tonizrg
STREETADDRESS | 2128 NE 44TH ST. SFREET ADDRESS 2ira VeSS y
onv-s1-2F | LIGHTHOUSE POINT, FL 33064 oS-z Lichthovse Sormi £C 3306,
TLE 7 Detete WL [TRE ASVAER O] Change I Addition
HAME HAME Hele 8 mMarse n ul
STREET ADDRESS SREEIADDRESS | X | B N €.« o S - S
CITY-ST-2P arvstar [LiGH Hovse 3, N FL 33044
Tme O Deiete T RecTeor L O Crange ") Adaition
NAME NANE Viceria A AL
STREET ADDRESS SIREETADDRESS [ Qi | © N E "'Np ~ <
ciy-s1-oe CTY_S1_ 7P LG HAHoo5E sl = 33 64y
TITLE [ Detete 1IME [JCtange [ Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CIry-s1-zp CY-51-1P
TIE 3 Delete TITLE O crenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supphied with this fiii;E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed o axecute this report as required by Chapter 617, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a:
of the corporation or the receiver or Inustee
changed, or on an attachment with

SIGNATURE:

addregs, with all other like empowered.

OR PRINTED NAME OF

~
e ENEZR L onirs

OFFICER

////D.:‘/a? 954“ 9‘/;1-93“)

Oarytire Phure #




