FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74532 :
LIGHTHOUSE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

10191 W SAMPLE RD
an

Mailing Address

10199 W SAMPLE RD
STE 203

CS FL 33065

us

FILED
Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90023 035 ****61.25

[T

2. Principal Place of Business

-3

Date Incorporated or Qualifed = . _

24) [2s]

0] [so] _

"2a. Mailing Address -
21] 25 12/20/1978 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-2001001 - Not Applicable
City & Stati City & Stat - CE iti
_._| fty e ity i 5. Certifcate of Status Desired ~ [ $8.75 Adc!monal
23 —Zﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

. Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CALDERAZZO, JAMES
10191 W SAMPLE RD
STE203 - .+ -
CORAL SPRINGS FL 33065

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

IR

84| City

85| Zip Code_

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

-named comparation submits this statement for the purpose of changing its registared
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed narme of registared agent and title if appiicable. {NOTE: Registered Agent signature required when reinsiating} DATE 3
12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME STD poELETE e ) ClChangs  JJAdditon | T
NAVE DESPIES, JOSEPHINE 1ZNAME Nowak, MITCHEL. 5
smeeT oneess| 1800 NE 38 ST usmeeraovress | 3951 NE 177H Ave i,
orv-stz2 | POMPAND BEACH FL wuervstze | PoOMPANO. _BEAcH, FL.33064 &
TE PD [ DELETE 21TME | [JChange [ Addiion | O
NAME MORRIS, PENNI 22NAME
street AbDress| 3951 NE 18TH AVE #1501 23 STREET ADDRESS
civ-st-ze | POMPANO BEACH FL 33064 2.4CTY-§T-2P
TLE D (0 CELETE 3ATIMLE ; [OChange [ Addition
NAME FRAZER, RICHARD 32NAME ‘
streeTaooress| 1759 NE 39TH CT #1305 33 STREET ADDRESS
GiTY-ST-2P POMPANO BEACH FL 33064 34, CITY-ST-ZP
TITLE D [0 DELETE 41TME [OChange (7 Addition
NAME FRANCHINO, RICHARD 4 2 NAME
streeTancess| 1821 NE 40TH CT #3085 43 STREET ADORESS
emv-stze | POMPANO FL 33064 ) a40my-gT-2P
TLE D WD_ELETE S1TME S DlChange K Addition
NAME HANNERS, H. W 52NAME WeLLING, CINDY
smreetacoress| 1800 NE 39 ST. sysmeeranoress( 3900 NE 19TH RoaAD
crv.stze | POMPANO BEACH FL sacrvstzp |PoMpANO BEACH, FL333064 :
TIME ) ] DELETE 61 TTLE ) " [OChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-Z2P

t4. | hereby cerify that the inforpratiol
indicated on this annual report or
officer or director of the corporatio
Block 12 or Block 13 If changed,

SIGNATURE:

supplied with this filing doas not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental Annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or the rec
on an attdcment with an address, with all other like empowered.

2549 - '

er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phons ¥



