2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0269

1. Entity Name

GEORGE'S LIGHTHOUSE POINT HOMEOWNERS ASSOCIATION

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90137 041 ****6] .25

Principal Place of Business

RT 1. BOX 1400
HAVANA FL 32333
us

Mailing Address

RT 1. BOX 1400
HAVANA FL 32333-9801
us

2. Principal Place of Business

3. Mailing Address

INRAOO AR

[

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'253%07 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, T
AT 1, BOX 1400
HAVANA FL 32333

Name

R .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, Typed or prated name of registered agent and tile if applicabla. (NOTE: Registered Agent '?-ignalure reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adcled to Fees Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Delete e [Jcrange [ Adction
NAME DRAKE, VAN NAME
STREET A0DRESS | 230 JOHN KNOX RD STE 2 STREET ADORESS
CRY-57-7I TALLAHASSEE FL CITY-§1-219
TITLE D . [ Delete TITLE [ change  [7] Acdition
mie  |GODBY, JACK NAVE
STREET ABDRESS | P.0), BOX 723 NfA STREET ADDRESS
CITY-ST-2IP MOULTRIE GA CITY-ST-21P
TITLE PD. B [ belete TITLE e _ [ ¢hange [ Addition
Nk MCDONALD, T NAVE
STREET ADDRESS | RT 1, BOX 1400 STREET ADDRESS
CITY-S1-2IP HAVANA FL 32333 CITY-ST-2IP
TITLE S1D O Delete TITLE (] Change [ Acdition
NAE MCDONALD, G NAE
STREET ADCRESS | RT- 1, BOX 1400 - STREET ADDRESS
CITY-ST-21P HAVANA FL 32233 CITY-ST- 2P
TILE AR [ Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-87-2IP

121 hereby_ _cert‘\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an : j
of the corporation or the receiver or trustee empowered fc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with.an address, with all other like empowered.
-~ TRt - .y
SIGNATURE: S"&WA.MUHRED

SIGNATURE AND TYPED OR PRINLEWRAME OF SIGNING GFFICER OR DIRECTOR

Date Daytirma Phona #




