FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

LIGHTHOUSE LANDING, INC.

(0)

L

Principal Place of Business Mailng Addres-,;
115 INLET HARBOUR ROAD 115 INLET HARBCUR ROAD
PONCE INLET FL 32127 PONCE INLET FL 32127
3. Date Incorparated or Qualifed | 3a. Date of Last Report
06/07/1985 03/30/19%5
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Far
[21] 6] 59-2630302 Nat Appliable
Suite, Apt. #. et | Suite At i, ot 5. Certifcale of Stalus Desred [ $8.75 additional
22 o zﬂ o Fee Required
City & Sate City & State B. Elsction Campaign Financing $5.00 May Be
a 2—8] Trust Fund Gontribution Added to Feas
2p B Counlry - i L. Country B. This corporation has habiltyfor intangible tax under s 199.032,
HI 2;] 29—[ SOJ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81| Name
MAXWELL, GENEVIEVE Fred L SAdre , £54
1 82| Streat ydres;?(} E! me.s Not Acceptable) 7/ d’
115 INLET HARBOUR ROAD Q7R | dnewond Are
PONCE INLET FL 32127 83
84| oy | / [~ 85 Zp Cooe
Holly Al FL || 35777

yda Statutes, the above narled carporaffon submits this statement for the purpose of changing its registered office
ithorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

Jarutes S 3/7/77/7?\{,,/ﬁ

11. Pursuant ta the provisions of Sectis
or registerad agent, or bol 5
familiar with, and accgetthe obligatiop

-~

SIGNATURE _ .. ... o . e
Siyratune, typ e L ROTE Fogatered Agent £.gnat s megoined wier g -labegi DATE
12. prd CFRICERS AND DIREMORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T T beLee 1 1TILE T O Change [ Addition
ME MAXWELL, A. 12 NAME
STREET ADDAZSS 115 INLET HARBOR ROAD 1 3SIKEET ADDRESS
CITY-51-21F PONCE INLETFL 1401y 8179
TITLE [ DELETE 2 1THLE [1 Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2IF 24CIrY-5T-20 o
e ] DELETE 31 THLE [ Charige [ Addilion
NAME 32 hehME
STREET ADDRESS 33 STREFT ADDAFSS
CITY-§1-2IP e 3ACIY-5i- 7P
L[if13 [ DELESE 41 TILE [3 Charge  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 SIRELT ADDAESS
Cly-s1-21P _ o 44CITY -5 2P )
TITLE [ DeLErE 51 107LF [) Change  [7] Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-51-2IF o EACITY-S1.2P
TITE ] DELETE g1 TTLE [ Change  [] Acdilion
NAME 62 NAME
STREET ADDRESS £ 3SIHEET ADORESS
CHY-5T-2IP E4CTY-ST-2F

14, T da hereby cerlify thal the mformabion s.pplied wih this ing s valumtariy furmished ang does nol quaiy for the exemplion stated in Section 119.07 (3], Fiorida Statides | frher
certify that the information indicated on this antysal report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as il made under
i 8 pfyon o the receiver or trusteo empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name

oath; that | am an officer or director of th
s attackment with an address.
S asa_jo30

appears in Baock 12 or Block 13 if char
Dairne Pruws §

SIGNATURE: _

CR2EQ34 (12/95)



