FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDi iiﬁ.?.f::,.f STATE A r 23, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stte ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90033 011 ***150.00

1999 -
DOCUMENT # 248027 (5)V |

3. Corporation Name

Lighthouse Apartments, Inc.

Principal Place of Business Mailing Address
3850 NE 215t Ave * DO NOT WRITE IN THIS SPACE |
F
Li ghthO‘-:IS e Point ’ FL 330 64 3. Date Incorporated or Qualifed | o
6/1/61 :
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For !
’m |26] 59-10866%6 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . iti !
’_l Pl @ P 5. Cerifcate of Status Desired [ $8.75 Additionat !
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May B ;
;;] 28 Trust Fund Contribution Added to Fees ]
~ Zip Couritry Zig ) Country 8. This corporation owes the current year Intangible
24[ H 29[ [5] Personal Property Tax. Oves Klno '
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
: ’ 81 Name
Harry’ Hibbs ) 82| Street Address {P.O. Box Number is Not Acceptable)
3850 NE 21lst Ave. #3 =
Lighthouse Point, PL 33064 ,
84| City F L 85| Zip Code .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered . :.;

~

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATUR N

& Slgnature, typed or pfin(edAnsme of registered agant and fitla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE a
12, - GQFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o} |
TIE ke . L[] DELETE 1ATMLE Clchange  [JAdditon | +
NALE Harry Hibbs 2N 3
STREET ADDRESS 3?50 NE 2Yst Ave, #3 1.2 STREET ADDRESS &
CITY-ST-ZP Lighthouse Point, FL 33064 14 CITY-ST-ZP &
TME ¥p - [ DELETE 21 TME [JChange [ Addition | <
NAME Ruth Dede 22NME
STREET ADDRESS 850 NE 21at Ave . gg 2.3 STREET ADDRESS s
CITY-ST-ZIP ighthouse Point, 33064 2.4CIY-ST-2P _
TITLE sb ’ ’ L] oELETE 31TME OChange [ Addition

-t L Budh—Hibhha-s L : 3ZNAME = = PR S NN
smecTaonRess| 3350 NE 21st Ave. # 33 STREET ADDRESS
CITY- 8T- ZIP Lightouge Point,FL 33064 34.CITY-ST-ZP
m— T o ’ [ DELETE 41TME CChange [ Adgition
MIE Albert Dede +ENAE
STREET ADDRESS ]558 50 NE 218‘3. Ave. #6 43 STREET ADDRESS
CITY-ST-2IP 1{;}1 +tonse Point , % zZ0) 54 44 CITY-ST-ZIP
TLE D 7 I DELETE 51TILE ClChange [ Addilion
NAME Mary Lou Bandi :‘::Mm:ﬂmmsss
sreeTaooress| 33650 NE 21st Ave. #8 s.mw o0
erv-sT-2P 11,3 ohth Point ZINEA ‘ I
TmE - D ARS8 FOIRTy— L350 DELETE 6.1 TITLE [ Change [ Addition
NAM . 6.2NAME
smsamasss Annie Crawford 3 STREET ADORESS
(3850 NE 21st Ave. #18 il 1

3 ochth~res BPoatindt BT A AT, . -
14, | hereby cBIRY I the' R Son Eupphéd %ith this Ming doéS ! Gualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or gh an attachment with an address, with all other like empowered. . )

SIGNATURE: Al ke, s eve df ‘O/j" *20 ~ 184 - 158

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone ¥




