2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766846

1. Entity Name

LIGHTHOUSE COVE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-02-2001 90003 036 ****61.25

Principal Place of Business

444 W NEW ENGLAND AVE
STE B

WINTER PARK FL 32789
us

Mailing Address

444-W NEW ENGLAND AVE
STEB

WINTER PARK FL 32789
Us

(ob6U14

2. Principal Place of Business

3. Mailing Address

TEIRTUEDRRY

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

;
May 02, 2001 8:00 am’

City & State City & State 4. FEl Number Applied For
" 59—301 1 1 12 Not Applicable
Zipo T T Country™~ - = 7= Zip - Count . iti
® ouniry P ountry 5. Certficate of Status Desired ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLM. THOMAS D m A l C_.O'VY) Street Address (P.0. Box Number is Not Acceptable)
r
44 W NEW ENGLAND AVE
STEB _ _
WINTER PARK FL 32789 City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to X
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State {
|

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS | AE _
TMLE PD {1 Delete TIMLE O] Change [ Acdiion | S
NAME BENGE, TONY M NAME =]
streeT ACDRESS | 316 E. PINE ST STREET ADDRESS = 5
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-7P §
TITLE VD [ Delete TITLE OJ Change [ Addition | 5
NAME WARLICK, THOMAS H NAME

sTREETADORESS | 316°E-PINE- ST - — - STREET ADDRESS

GiTY-5T-21P ORLANDO FL 32801 GrFY-ST-2P

TME D Delete TITLE [ Change [ Addition
NAME DAY, JOHN H. ﬂ NAME

streer aDoREss | 1507 SPRING LAKE DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CiTY-ST-2IP

e ST 1 Delete TILE O change [ Addition
NAME REED, JAMES W NAME

SRt ADORESS | 14E WASHINGTON STREET, SUITE 400 STREET ACDRESS

CITY-ST-2ZP ORLANDO FL CiTY-§T-7IP

TITLE [ Delete 1ITLE Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IF CITY-ST-2IP

TITLE [T pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 reguired by Chapter 617, Florida Statutes; and that my nama appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7290/ 73/ T

$IGNATURE: € SISA LTURE RESUZED

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OEPICER OR DIRECTOR

Data Daytima Phone #




