FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Ropualas e - e Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

- Corparation Name

LIGHTHQUSE COVE HOMEOWNERS' ASSOGIATION, INC.

DOCUMENT # 766846 (0)
SRR MM

Principal Place of Business Mailing Acia_r-ess
200 GOLDEN BAY BLVD, 200 GOLDEN BAY BLVD. 3. Date Incorporated or Cualified
OAK HILL FL 32759 QAK HILLS FL 32759 .
us u -
S 4. FEI Number . Applied For
593011112 Not Appicable
2. Principal Pl f Busi 2a. Maili dd )
rincipal Flace of Business ailing Address 5. Certificate of Status Desired [} $8.75 Additional
—2?| EI . Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
E ;‘ Trust Fund Contributiors J Added to Fees
City & State City & State 7- Is this nonprofit corporation a homeowners 2sstciation?
23] 2] [dves [No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;i—l a .:2;' —:El Personal Property Tax due June 30. ] ves I no
9. Name and Address of Current Regi i Agent 10. Name and Address of New Registered Agent
81| Name
HUK"—L DOROTHY L 82| Street Address (P.C. Box Number is Not Acceptabie) i
138 LIVE QAK AVENUE -
DAYTONA BEACH FL 32114 82
841 Cily EL |85’ Zip Code

11. Puwsuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corpora:i-on SUBmts this statement for The purpose of changing its registered
office or registered agant, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatians of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typad o printed name of registersd agent and ttte i applicab!‘a.- = {NOTE, heglsﬁered Agent signature required when reinstating) L DATE . .

12, OFFICERS AND DIRECTORS _ 3. ~ ADDITIGNS/CHANGES TO OFEICERS AND DIRECTORS IN 12

TITLE P LT oeLete 11TME £ Change” ] Addition

NAME DOWDA, CLAUDE 12 NAME

sTReeTaDoress | 259 GOLDEN BAY BLVD 1.3 STREET ADDRESS

CITY-$5T- 217 QAK HILL FL o 1.4 CITY-5T-ZIP ]

TITLE VD L1 DeLETE 21TME [T Change 7 Addition

NAME SMITH, HELEN 22 NAME

streeT ADoREss | 545 CHEYENNE DRIVE 2.3 STREET ADDRESS

CITY-5T-21F QAK HILLS FL 2. 4CITY-ST-ZP

TMLE D L1 beLETE 21TILE LI Change [T Addition

NAME DAY, JOHN H. | LG

smeer aooress | 1507 SPRING LAKE DRIVE 3.3 STREET ADDRESS

CiTY-ST- 2P ORLANDO FL 34, GITY-8T- 2P o )

TTLE D [T oeLETE 41 TMLE L1 Change  [J Addition

NAME KEARLEY, RICHARD 4.2 NAME

sTreeT apoess | 271 GOLDEN BAY 43 STREET ADDRESS

CITY-57- 2P QAK HILL FL 44 CITY=5T-ZP

TME p {1 DELETE 51 TLE Ll change [ Addition

RAME REED, JAMES W. 5.2 NAME

sTreeT ADDRESS | T4E WASHINGTON STREET, SUITE 400 5.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 5.4 CITY-8T-2P o

TILE [ { DELETE 6.1 TITLE [d Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-ZIP o 5.4 CITY-ST-2IP . N
this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

14. | hereby certify that the information supplied with
indicated on this annual repojt or supplementg
officer or diractor of the corpration or the recki

al report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
g2 empowerad to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

hn address. ?0 o

Jﬁé_ﬁ/ﬁ’;@chjo ﬂes [//5 %%  345°054G

Py ———

CR2EQ37 (10/97)




