2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # 740421 _ . — - Secretary of State
. Entity Name
H _ _ of¢ 3¢ of¢ 2f¢
LIGHTHOUSE SHORES MANAGEMENT CORPORATION 02-27-2006 90102 008 77776123
Principal Place of Business Mailing Address
4745 § »@:TLANTIC AVENUE 4745 § ATLANTIC AVENUE
PONCEANLET FL 32127 PONCE INLET FL 32127
IRA BRI
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & Staie &, FEI Number Applied For
59-2028690 Not Applicable
op Couniry Zp Country 5. Cerlificate of Status Desired O g‘i‘z‘i;?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T Hivson),  JAES C
JOYNER, HAROLD Street Address (P.0. Box Nﬁmber is Not Acgeptable)
4745 S ATLANTIC AVE e s R AR AN AVE e
4 R
PONCE INLET FL 32127 +# Y645
Cit Zip Cod
"Povce ITNLET FL |"3%727

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of regislered agent.

SIGNATURE %w\-m ¢ M A28 -0 Q

Slgnature. lypedf} wiled name of registered agerd and itle | apphcabie {NOTE: Registerod Agent signalue required whern remslatng) DATE
9. Election Campaign Financing $5.00 May Be
_ Trust Fund Contribution. l:_l . . Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PD ] pelete TiTLE Mhaﬂge 77 addition
KM JOYNER, HAROLD ‘ NAME JUYM&R HAot O
STREET ADDRESS 4745 S ATLANTIC AVE, # 604 swheeT anness | 4795 S ATZMC AE. Hooq
crv-si-zr  |PORT INLET FL 32127 orv-stze | PomCE TAMLET FL 32427 e
TILE VP [ Delete TITLE D N Thange (1 Addition
NAvE ROMANO, PAT NANE Romapo, pLAT
STREET ADDRESS | 4745 S ATLANTIC AVE, #706 stheeT aooness | 4 795 & ATLANTIC AE B 06
omy-sT-zp  |PONCE INLET FL 32127 CITY-ST-2iP el TatET FL 32117
me D ____Tlpeee ke 17D o thanue D) Addition 3
NAWE WINKLER, JOSEPH NAME WWKL{:'R JOSEPH
STREET ADDRESS | 127 LOHENGRIN DR. STREETADORESS | (f ¢ 7 Y O 34 E/VG@ //{/ DR} UE
CITY-51-2IP PITTSBURGH PA 15209 CITY-5T-2P Pirrs BUIE‘G 024 15 20 q
e sD O Delete TILE VP RZChange (] Adition
NAME PAUL, ROGER NAME PWL ROGER
STREET ADDRESS | 4745 S ATLANTIC AVE, # 504 STREET ADDRESS q;r{; S ArAvnc puE ,ﬁ‘ﬁ-’-f
G-tz |PORT INLET FL 32127 ' onv-stze | foveg TAMLET FC 32117
e D 1 Detete TITLE PD &france ] Addition
NAVE HINSON, JAMES C MAME Hivsr/, JAMES C
STREET ADDRESS |4745 S ATLANTIC AVE 405 STREET ADDRESS |&47¢/5 5’ Aamc e H9es
CITY-ST- 7P PONCE INLET FL 32127 CITY-S7-21P P”NC[ IVLET F(’ 32127
TLE 7] Delete TINLE {] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP s e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oatr; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and'that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like epowernd. .

SIGNATURE: C)\W a W .sl//a'/fd,




