e ——————————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745323

1. Entity Name

LIGHTHOUSE VILLAGE CONDOMINIUM ASSQCIATION, INC.

Apr 30,2002 8:00 am §
ecretary of State

04-30-2002 90060 009 ****5] 25

Principal Place of Business Mailing Address

| 2085 HMIVERGIY_DR 2005 URVERSTY-BA-
-GORM—SPARINGS—FL—330H— CORA—IPRINGS-FE-5967—
H6— 43

004493

2. Principal Place of Business ailing Address

4

AT

Suite, Apt. #, etc. Suite, Apt. #, efc.

Py Lo Ffo32d

DC NOT WRITE IN THIS SPACE

i

“SOUTHEAST-CONDOMINIUM MANAGEMENT-
2085-UNIVERSITY DR
GORAL-GPRINGS-FL-33071

City & State Y Cily & State 4. FEI Number Applied For
% dca BT v, ~ L. 53-2001001 Not Applicable
i 1 ke t s
2P Country DEP %’J’_ J ]Zf CO:?W - 5. Certificate of Status Desired O Eese-gglﬂidénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L T S v o -I'=Namg-* - - «=~. - m e e s - w - =}

Street Address (P.O. Box Number is Not Acoeptabie)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TIMLE VFD Delste TITLE 15 y7i :j'a e [ Change Wﬂ
NAME HUNT, MARGO NAME D/? ﬁU /1// “r W/Lf"f" 1>

STREET ADDRESS 3951 NE 17TH AVE STREET ADDRESS 7 & 36

OT-STZP |POMPANO BEACH FL 33054 / crv-st-ap P 10 parso Benedy L. 3T~

TITLE PD Qveiete TILE /V Al ,,,,;45‘,/ O Change [ Agdion
e MORRIS, PENN| e ) 527(3&0 e g/? C7. o

STREET A0CRESS 2951 NE 18TH AVE #1501 STREET ADBRESS /

are-s12°__|POMPANO BEACH FL 33064 dj s |, JArles ’5@‘% 2

me - - |sD - S e Deee™" T g e ) QTR ST TBES AJROUR e s
NAME BOOKHAMMER, ROBERT NAME S e

STREET ADDRESS | 1750 NE 40 PL STREET ADDRESS 3 25/ NVE/ 7 e DL

V5120 _|POMPANQ BEACH FL 33064 o ovsw | Dpm fend Beretyf 7 Fo6
TITLE D Delate TITLE v . ’ [ Change Elﬂ'ﬁition
NAME MORRIS, WALTER NAME ~D/ 7/ %0 W/ %;;fjf K 5;00'6

STREET ADDRESS (3959 NE 18 AVE STREET ADDRESS /‘ 250 vE G;
cn-S12P__|pOMPAND BEACH FL 33064 - e |, Ppmene PRI 33%{;?
TITLE 10 W1 Delete TTLE A= 7 [J Change ~Gdition
NAME WELLING, CINDY NAME D/ M ¢ f;%/v%ﬁ?/@# Z, J/

STREET ADDRESS 3900 NE 19'“-[ ROAD STREET ADDRESS _2 %" E

GTST-2¢ | POMPANO BEACH FL 33054 om-st-2p [Ymoand) IBEACKHFL 25065
e O Cetete TILE 4 [ chenge ~ [J Addition
NAME NAME ,

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
I

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
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 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; and that my narne appears in Block 10 or Block 11 if

YE9) 99/.254¢

Shtls) N\ H-r5-02

Data 2 Dawiime Phone %



