FILED

2003 NOT-FOR-PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UER) MSaY 0S, 2007}% :00 am
DOCUMENT # 766846 ecretary of State
1. Entity Name 05-05-2003 90240 047 ****5] 25
LIGHTHOUSE COVE HOMEOWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address
444 W NEW ENGLAND AVE 444 W NEW ENGLAND AVE
SE B STE B
WINTER PARK FL 32789 WINTER PARK FL 32789
Principal Place of Business 3. Mamng Addres
& D MOCYSoN @!\)E 2 oeexson DoF
Suite, Apt. #, efc. Sulte Apt #, etc. M CHECK HERE IF MAKING CHANGES
City & State Cny & Stale 4, FEI Number 593011112 Applied For
QRQL e [l Qﬁq B €0 Not Applicable
Zip Cauntry Z'P Country o ‘ $8.75 Additional
gé"l Sﬂ &’qu USﬂ 8. Certificate of Status Desired | Foo Ronuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - - = i et R S et - - Name _ T s —_—
MALGOM THOMAS D Street Address (P.O. Box Number is Not Acceptable)
444 W NEW ENGLAND AVE
ST D ARk R8> Jpacxrsen foe
WINTER PARK FL 32789 o FL
Whnkee, Poi 139
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 6b\|gat|ons of registered agent.
5
SIGNATURE -
Slgnaturs, typed or printad nama of registerad agent and tite i applicabla. {NOTE: Registered Agent signaiufe required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
+ F . a0 . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD ¥ Delets e O Change [ Aadition | &
NAME BENGE, TONY M NAME S
streeT AooRess | 316 E. PINE ST STREET ADDRESS E.;
arv-s-zp | ORLANDO FL 32801 CIvY-S7-21P 3
TITLE vD [ Celete TITLE ™ Thange [ Adaition %
T WARLICK, THOMAS H NAME Wd.f {i (.t-‘ Thomas #.
streer AcoRess | 316 €. PINE ST sieeeraooness | B £ . Pine
omv-s2° | ORLANDO FL 32801 CTY-57-2P | am M @ 37_30|
TR T T T T St e - ] Delete e - T [ Charge ~ (O Addition =
NAME REED, JAMES W NAME
sTReeT a0RESS | 14E WASHINGTON STREET, SUITE 400 STREET ADGRESS
CITY-ST-2i7 ORLANDO FL CITY-$T-2P
TmE 1 Deete e O . O Crange  [AAddition
RAME NAME Tina M 0‘1(”‘" :
STREET ADDRESS sreraooness | Dlte © Pt Shreet
CIY-ST-2 GITY-ST-2F Orlonds F U 32E0)\
TITLE O Delete TITLE ( Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dealete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-S1-2IP

Faqwered 10 exgoe

0

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlliy that the information
is true an accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

pwered,

Q[24/03  Ho1-3)6-8T6

Date Dawvtima Phona #



