FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

FILED

NONPROFIT A
CORPORATION LW
ANNUAL REPORT

1997

e

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # NOO2M9

1. Corporation Name

(3)

» INC.

GEORGE'S LIGHTHOUSE POINT HOMEOWNERS ASSOCIATION

Principal Place of Business Mailing Address

230 JOHN KNOX ROAD, SUITE 2
TALLAHASSEE FL 32303

230 JOHN XNOX ROAD, SINTE 2
TALLAHASSEE FL 32303-6635

AR RO i

. Date Incorporated or Qualified

3 3a. D(a]ti ’r.biaﬁ.tgla%)ort
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 -?;l Not Applicable
Suite, Apt. #, et Suite, Apl. #, efc. s
N‘l uite, Ap “ ——l P 6. Cerlificate of Stalus Desired (] $8.75 dditlon!
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
(2] [25] 28] 30] Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Adtdross of New Reglatered Agent
81 Nams
DRAKE- VAN B2| Street Address (P.O. Box Number is Not Accept_abte)
230 JOHN KNOX RD., SUITE 2
TALLAHASSEE FL 32303 83

84| City 85| Zip Code

L

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fio|

fatutes, the above-named corporation submits this statement for the purpose of changing its regisierad

as authorized by the corporation's board of directors. | hereby acce?h/ ap|
TDAT

appears in Block 12 or Block 13

SIGNATURE:

office or registered ag beth, in the Slate of Florida, Such ch Intment as registered

agent. | am familiar wi \ igatgys of, i 85 , Florida Statutes.
SIGNATURE _ b 99

Slgrature, typed or printed narie of regisle'ad agenl and tite 1 appcable INOTE: Ragistered Agant eignalura requirad when reinglatig) T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 ©
TILE PD [ DELETE RETT [T change [T addition g
HAME DRAKE, VAN 1.2 NAME [
st anoess | @30 JOHN KNOX RD STE 2 1.3STREET ADDRESS §
orv-si-ze | TALLAHASSEE FL 14 CITY-5T-2IP &
TiIE VD [T DELETE 21T L] Change T[] Addition |O
NAME GODBY, JACK 2.2 NAME
sweetanpaess | PO, BOX 723 N/A 2.3 STREET ADORESS
CITY-51-2¢ MOULTRIE BA 2.4 CINV-5T-2P
TILE STD [T OELETE 31 TME [Tchange I Addition
NAME DRAKE, VAN 3.2 NAME
sireeraporess | 230 JORN KNOX RD 3.3 STREET ADDRESS
GiTY-51-2IP TALLAHASSEE FL 34, CITY-ST-2P
TITLE [ DELETE 41TIE [ Change  [_J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
City-§1-2P 44 CTY-8T-2P
TIE [ DeLeve 51 THILE [J Chenge ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Y- S7- 730 54 CITY-ST- 2P
TILE T DECETE 6.1TI7LE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-§1- 2 64 CITY-5T-2P
14. | do hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall haye
I'am an officer or direclor of the corporation or the receiver or trustee empowared tg-execute this raport as required by Chapter 617, Florida Statutas; and that my name

i ged, or gn an aﬂachme{l/vith a0
Elsaniil

the same legal effect as if made under oath; that

pcdress

*.F

SIGNATURE AND TYPED OFt PRINTI

' NAME OF BIGNING OFFICE|

OR DIRECTOR Daylime Phore # Y YTRES



