2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 692684 Apr 17.2006 08:00 AM
1. Entity Nams S 2 t f S' tat
LIGHT HARBOR MARINA, INC. ccrelary o ate
Principal Piace of Busingss o Mailing Address ]
1565 PALM BCH. LKS. BLVD. #1100 C/0 FLORIDA MANAGEMENT COMPANY
P.C. BOX 3267 P.O. BOX 3267
IR I
2. Pnncipal Place of Business 3. Matling Address T
Suite, Apt. #, eic, Suite, Apt. &, sto. i ' ist MOORE CR2E034 {10/05)
Cily & Staze - City & State j 4. FE! Number [ Applied For
59“21 03 1 42 ] Noit AppiiCE;bTe
Zip Couniry Zp Couniry 8. Cerlificate of Status Desired (] ?i'ggq ﬁ?ggﬁmﬁl
6. Name and Address of Current Hepisterad Agent 7. Name and Address of New Registered Agent
) T Name -
EE%LEEEENBE(E& b&éJR.BLVD #1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City i FL Zip Code

8. The above named entify submits this statemeant for the purpese of changing s regisiered office or régisterad agent, or both, In the State of Florida, [ am familiar with, and accept
the obhgalions of registered agent. '

SIGNATURE

Signatyre, typed or prited name of registared agent and tile  applicable T INOTE Regislered Agent sigrature recuiiad when réinstaling) 0ATE

N FILE NOW!!! FEE }S $3:5.9'DQ i 8. Election Campaign Financing $5.00 May 8¢
.. After May 1, 2006 Fe Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Ftake Check Payable fo Florida Departmiant of State

10, GEFICERS AND DIRECTORS . ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THE oP 1 Delete TITLE Ol Change [ Addiine
NAME ECGLESTONE, LLWYD E., JR NAME

STREET ACSRESS | 1555 PALM BCH LKS BLVD. STREET ADDRESS

CiFy-87-2IP W. PALM BEACH FL CITY-ST-21IP

TTHLE VS O oslete ThLE Cchange AN
HANE GAMMON, NANNETTE NeME I o

STREET ADDRESS | 1555 PALM BCH LKS BLVD. STAET ADDRESS 0420 TE-2RI 70009 1w 7R
CITY-§T-2P W. PALM BEACH FL Ciry-51-2%

1Lt EVTD 3 pefete SHTLE T3Changs [Jax™
HAMF COOPER, RON NAME

STREET ADBRESS | 1555 PALM BCH LKS BLVD. STREET AEDRESS

CIY-ST-7P  {W. PALM BCH. FL £ITY-ST-2P

e L Detete | I ' [ Change [ Awiiin
NAME MAME

STREET ADDRESS STRECT ADDAESS

CITY-8f- P GITY-51- 4P

TTLE ] Detete TITLE Ol Change A0
MARE NAME

STREET AGORESS STREET ADDRESS

CITY-57-4F CiTY-57-7iP

TILE 1 petete g [ Ghange  L]Adee
NAME RANE

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY.51- 2P

12. | hareby cettify that the information supphad with this filing does not quadity for the exemptions cantained in Section 119, Florida Statuiss. 1 further certify that the informition
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 path, that | am an officer or direcia
of the corporation or the recsiver or frusiee empowered to execute this report as fequired by Chaptar 807, Florida Siatutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with &l other like empowered. ’

SIGNATURE: U&Ufeit THOK riHt
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING QFFICER GR TIRECTOR Date Paylima Phone




