FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

4P & niR FLORIDA DEPARTMENT OF STATE

Sandra Be!‘ghgm
Secretary of State
1997

Mar 28 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 76684 (0)
. Corporation Name

LIGHTHOUSE COVE HOMEOWNERS' ASSOCIATION, INC.

AR AR

Principal Place of Businass Mailing Address

24 25] 20} [30]

200 GOLDEN BAY BLYD. 200 GOLDEN BAY BLVD.
OAK HILL FL 32759 OAK HILLS FL 327589750
us us
3. Date [ncorporated or Qualitied | 3a. Dabazof Lasi Report
020471883 107/1096
2. Prncipal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For
21] |26 59-3011112 [Not Applicable
Suite, Apt #, elc Suite, Apt. #, Blc.
e, AL EL e |, S et Bl 5. Contficate of Status Desred [ $0:7D Addional
-2?[ 1‘-7:] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;1 EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under &, 199.032,

Florida Statutes Oves Ono

8. Name and Address of Current Registered Agent

[y

0. Name and Address of New Registerad Agent

Sireet Address (P.O. Box Number is Not Acceptable)

B1| Name
HUKILL, DOROTHY L 82
138 LIVE OAK AVENUE
DAYTONA BEACH FL 32114 8

84| Ciy

-

Zip Code

FL |*

agent. I.am famihar with, and accept the ohhigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

supplementa! gnnual
apf ar the receiver gr trusled empow:
ant withh an ad

nformation indicated on this annual 1gpo|
I .arm an officer or ¢hreclor of the gor
appears in Block 12 or Block 134

SIGNATURE: _

e
| iw@:ﬁﬂ”

Slgnature, tyoed or printed namu of iegistered agent aad lite W applicable [NOTE: Registered Agent signature required when reinstaling) DATE —
12. QFFICERS AND DIRECTORS 13. : ADDF_TIOQS{QHANGES TO QFFICERS AND DIRECTORS IN 12 8
TIE PD P DELETE 1.1 TITLE w_o&‘. vy B change ] Agdition )
i SCOTTALINE, AURELIO . Dowdh. ,Clonds 4 N
siweeraooress ] 278 NAVAJO DRIVE 1.3 STREET ADDRESS 257 Go //Q v M ‘/0/ Lgl.l
CITY-51- 2P QAKHILL FL 14 CHY-ST-2P OAE Ml =7 &
Ting VD [T DELETE 21TE e O change [ Akdition |O
NAME SMITH, HELEN 22 NAME
streetanoress | 545 CHEYENNE DRIVE L 23 STREET ADDRESS
CItY-51-2IP OAK HILLS FL 2 A CITY-51-7P -
TILE D [T DELETE 31TNLE [IcChange [T Addition
NAME DAY, JOHN H. 3.2 NAME
sieeeraconess | 1507 SPRING LAKE DRIVE 33 STREET ADDRESS . M’
oiTY-51-2P ORLANDO FL acmv-st-ae |, oW
TIF 3n)] K DELETE A1 TLE bﬂ”‘:! é't‘ EM—T‘/ __( eo. £ I(’%r , P Crange L] Additon
NAME BELL, MARETA 1. 2NAME Colden B ) ‘ '
smeeraconess | 247 GOLDEN BAY BLVD. 4.3 STREET ADDRESS JH o 7 Bld.
CHY-§1.2IF OAK HILL FL 44¢Ty-ST-2IP () _Aﬁ H \ / / A 3L7r?
TIRE D [T DELETE 5ATMLE s T Change [ Addition
i REED, JAMES W. I ot
swecaonress | 14E WASHINGTON STREET, SUITE 400 5.3 STREET ADDRESS
CIFY 51 2P ORLANDO FL 54 CITY-ST-2P
TLE [ pruee 61 TILE T Change ] Addilion
NAME £.2 NAME
STREET ADDRESS .1 STREEY ADDRESS
CiTY- 512 £.4 CITY-ST- 2P
14. | do hereby cerlify that the infarmation supplied with this filin not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certity that the

port is frue and accurate and that my signature shall have the same logal effect as it made under oath; that
1o execute this report as required by Chapter 617, Flarida Statutes; and that my name

2-24- 4> Foy-345-0849

dae ann Tvern ol ERINTEN NAME OF £IBMNG AEFCER OR NRECTOR

Dala Dadime Poona 3 ARl 4499



