2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # 703700

1. Entity Name
LIGHTHOUSE COLONY, INC.

04-16-2007 90044 034 ****70.00

Principal Place of Business
2758 N E 30TH AVE
LIGHTHOUSE POINT, FL 33064

Mailing Address
2758 N E 30TH AVE
LIGHTHOUSE POINT, FL. 33064

40061041

MO RO WOV R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, elc. 04122007 Chg-NP CRZEG37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1008856 Not Applicable

" " n —

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
8. Name and Address of Current Regi od Agent 7. Name and Address of New Registerad Agent
Nams

MANGNAZ, KATHLEEN ZDych , Kariele NS

2772 NE 30TH AVE APT 8-D Street Address {P.0. Box Number is Not Acceptabls)

POMPANO BEACH, FL 33064

A7 NE Zorw Ave Aoz SD

City

LigHIhovse Fomr FL|B%%cy

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florica. 1.am familiar with, and ac’:cepz

the obligations of registered agant.
M%ﬂ— Lppee— [/ gow7
" DATE

SIGNATURE
Slgnature, WNMMIQCI name of ragistered anew lﬂ applicable. (NOTE; Regisiered Ageni signature required when rainstating)

Filing Feo Is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ASTD Delete TITLE [ Change 7] Addition
NAME PARRISH, DON HAME

STREETADDRESS | 2772 NE 30TH AVE 3-B STREET ADDRESS

CITY-ST-21P LIGHTHOUSE PT, FL 33064 CITY-ST-2Ip

TILE D [ Delete TITLE v & Change [ Addition
NAME ZYCH, GREGORY DR NAME

STREET ADDRESS | 2772 NE 30TH AVE 8-D STREET ADORESS

CiTY-5F-2P LIGHTHOUSE PT, FL 33064 CITY-§T-2IP

TME D O Delete Wi p M Change [ Addition
NAME LANG, CONRAD MR NAME

STREET ADORESS | 2758 NE 30TH AVE APT 2-B STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 CTY-sT-2P

TILE ST ] Delete TILE B Change  [7J Addition
NAME MSNHNIYZ, KATHLEEN NAME 2yeH, Ko7hEEAs

STREET ADDRESS | 2772 NE 30TH AVE APT 8-D STREET ADDRESS

CIfY-ST-217 LIGHTHOUSE POINT, FL. 33064 ciTY-ST-2IP

TILE D B Delets TITLE (0 Change [ Addition
NAME S8ELBACH, CHRISTOPHER NAME

STREET ADDRESS | 2800 NE 30TH 10-D STREET ADDRESS

CITY-ST-2P LIGHTHOUSE PQINT, FL. 33064 CITY-ST-7IP

T O Delete e D (] Change (@8 Additon
NAME NAME O'Flanagan MAvReer

STREET ADDRESS STREET ADDRESS | 26RO TNE Bore AUE . APTHD «— | ID
CITY-ST- 2P CITY-ST-2P LIGHT HoosE Cont L B¢y

12. | hereby csrtilz that the information supptlied with this filing does not qualily Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustes empowered Lo execula this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeny with an addrass, with alt othar like empowarad.
SIGNATURE: . (e [/ 2007
L Date Daytime Phone #

SIGNATUB“ND TYPED OR PRINTED

E QF-BIGNING OFFICER OR DIRECTOR




2007 NOT-FORPROFIT CORPORATION ATTACHMENT

DOCUMENT #703700

1. Enmtity Name
LIGHTHOUSE C \O C.

Principal Place of Business Mailing Address B
2758 N E 30TH AVE 2758 N E 30TH AVE ﬂ% (
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

2. Principal Place of Business + No P.O.8ox ¢ 3. Mailing Address (703700:::::: )
Suite, Apt. 4, =tc. Suite, Apt. ¥, ete. 04122007  Chg-NP CR2E037 (12/06)
Clty & State City & State 4, FEINumber Applied For
59-1008856 Not Applicable
Zj C i
Zp Country P ountry 5. Certificate of Status Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agont
Name
Street Address (P.O. Box Number is No1 Acceprable}
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regl d office or regi ¥ agent, or both, i ri the State of Florida. | am famillar with, and accept
the obligations of registered agent,
SIGNATURE
Signatute, Typed or printed name of registered agent and title if apphicable. (NGTE: Rugisterad Agent signating required when ré instating) DATE
Filing Fee Is $61.25 9. Electlon Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THTLE u O pelete TITLE [ change B Addition
NAME MacDermott, Charlotte NAME
streeTapoResd 2800 NLE, 30th Ave, Apt. 11A STREET ADDRESS
CITY-ST-21P Lighthouse Point, F| 33064 cmy-s1-2Ip
TILE (o] O petete TITLE [ cChange Additidh
NAME Larsen, Bailey NAME
sTreer aporesy 2800 NLE, 30th Ave, Apt. 12A STREET ADDRESS]
anv-st-zp | 1ighthouse Point, Fl.33064 Ciry-51-21P
e D 1 TITLE 1 change Additioh
A Larsen, Hyer D Detere - f name e @
STREET ADDRESS 2_800 N.E.30th .AVE. Apt.12A STREET ADDRESS|
Y. 51-71P nghthouse Paint, Fl 33064 Cmy-sI-zip
TITLE TITLE Ch Additi
S-I.Bl.)den, Sue CJ Detete [ change i@l Additiop
NAME h Apt 4B NAME
STREET ADDRES 2_758 N.E.30t .AVE- pt. STREET ADDRESS
Y- sT-2IP Lighthouse Pomt! Fl33064 Cify-sT. 2P
TMLE o]} 0O peiete THILE [ change [J Additioh
NAME NAME
STREET ADI STREET ADDRESS|
CATY-ST-ZP . L . o CITY-ST- 7P
e [ Deete TME O change [J Additioh
NAME NAME
STREET ADDHEST STREET ADDRESS
CITY-ST-21P QY- ST-2IP
12. I hereby centify that the information suprlled with this filing does net quallfy for the exemptions contained in Chapter 119, Florida Sta tutes. | further certify that the informaticn
Indicated on this report or supplemenial report Is true 2nd 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 execute this report as required by Chapter 617, Florida Statutes; an d that my name appears in Block 10 or Block 11 if
_thanged, or on an attachment with an address, with all ather like empowered.
SIGNATURE: e rpr Z S Hoe 7
: SIGNATURE Amzfn OR PRINTED NAI @ GFFICER OR DIRECTOR 7 Date 7 Daytime Phone #




