5

2001 UNIFORM BUSINESS laspon'r (UBR) Ma IEI%OE(:)]I) 8:00 am 1

- m =

DOCUMENT # NOO269 R Secretary of State

1. Entity Name

GEORGE'S LIGHTHOUSE POINT HOMEOWNERS ASSOCIATION

05-16-2001 90048 046 ****61.25

Principal Place of Business Mailing Addr|ess
RT 1. BOX 1400 RT 1. BOK 1400 S
HAVANA FL 32333 HAVANA FL 32333

us Y

2_ Principal %Of Business 3. Mgiling Address H""ml" ||'|‘
A7 Vicervy Cour! | S

AT

IH

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wy & State Cit\,.' & Siate 4. FEl Number Applied For
T AtLAhnsse FL 52530607
Zi Count i "
P Uy Zip Country 5. Certificate of Status Desired | $8.75 Additionai
}Z_ 3Q 5’ l_ea/‘/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T SANOrA L. KENT

MCDONALD, T - Straset Address {P . Box Number i Acceptable}
RT 1, BOX 1400 —M Y DuUr
HAVANA FL 32333
I Zip,Code
~JAinhasse FL [ ‘37505

8. The above named enlity submyth‘:s statement for the purpoge of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %- W

. e . - . . .

Slgnature.t’yped of printgd name of regMd agent and (iﬂgif apuiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontriution. 0 Addedto Fees Department of State

10. QFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD W Deete e S’m Dri L. K EWT' [ Crange  §=#ition
NAME DRAKE, VAN

::HMEEE[ ADDRESS «24[9" ‘/‘ 'Cemq C ou.,

CTy-5T-2° /’/Z__ 3 23@3

;:;EE o C.KEN O Change  Ederdon
street appress | PO, BOX 723 N/A STREET ADDRESS g4b7 M & ro U/“f

crv-st-ze | MOULTRIE GA . CITY-ST-2 m L ”/’ HSste F(_ 3 230 S/

TITLE PO W}gmm _ TLE c AL, JEL DuLL, O Change  i3-#®ion

sweet aponess |-230-JOHN-KNOX RD_STE 2
om-st.zp | TALLAHASSEE FL

3
TITLE 1] W)elete

NAME GODBY, JACK

CR2E037 (10/00)

NAME MCDONALD, T NAME
steeT aporess | RT 1, BOX 1400 stacer ADoREs |4 M (4] CLJ NTON ROM

EIFY-ST-70P I;%’ANA FL 32333 - | omv-sr-ze F.L!N”)A{' MICN ) L
THLE Del e M ~) [ Change

o MCDONALD, G W w b ILLj & SAAP

streer aporess | RT 1, BOX 1400 STREET ADDRESS Q. 6# 5 5 f

arv-st-2e | HAVANA FL 32333 s | Danpeed.  FL 3234(
TITLE [0 Delete i TTLE ?I&h ﬁfd :m_mer C1 Crange  L{#tiion

NAME NAME

STREET ADDRESS STREET ADDRESS q '2,5 Co 5@&!”‘ 4— ' Lq N

CITY-57-21P CITY-5T-2IP mLﬂ’hA:S < FL 32 ﬁ 28

TMLE [ pelgte TITLE Ol Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
gecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

12. | hereby cerify that the information supplied with this ﬁlir‘lg
indicated on this report or supplegental report is true and, ?
of the corporation o the receivgl,or trustes empoyered tofxecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentg#ith an addre 1h pll pfher like empowered.

WYz QUIRED I3/ 2001 550-3839999

e
W ORLRINGED NAME OF SIGNING OFFICER OR DIRECTOR Nata st e B o 4

SIGNATURE




