2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766846

1. Entity Name

LIGHTHOUSE COVE HOMEOWNERS' ASSGOCIATION, INC.

Principal Place of Business

200 GOLDEN BAY BLVD.
QAK HILL FL 32759
us

Mailing Address

200 GOLDEN BAY BLVD.
OAK HILLS FL 32759-9756
us
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
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Signature, typad or printad nama of registered agent and title if applicable.
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(NOTE: Registered Agent signature required whan rainstating}

DATE
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FILE NOW: - " 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE p- . o ﬁ Delete TITLE PD [l Change [ Adcition 3
NAvE DOWDA, CLAUDE NAME Benge , Tony M. e
STREET ADDRESS | 259 GOLDEN BAY BLVD stheer soRess | 4o YE. Piae "5t . o
CiTY-S7-2IP DAK HILL FL CITY-ST-2IP GHW-M{'O , &L- 2720 { &
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STREET ADDRESS | 1507 SPRING LAKE DRIVE STREET ADORESS
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TITLE D ) yDeIele TILE [ cChange 3 Addition
NAME PARSONS, DEE NAME
STREET ADDRESS | 285 GOLDENBAY BLVD STREET ADDRESS
CITY-ST-21P OAK HILL FL 5 CITY-8T-2IP
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v REED, JAMES W. NAME LEED | SAMES W
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