2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 08:00 AM

DOCUMENT # N02000005936

1. Entity Name
FRIENDS OF LIGHTHOUSE POINT, INC.

Secretary of State

Pringipal Place of Busingss

2220 N.E. 43RD STREET
LIGHTHOUSE POINT, FL 33064  US

Mailing Address

P.0. BOX 5645
LIGHTHQUSE PQINT, FL 33074 US

DO NOT WRITE IN THIS SPACE

SRR

03242004 No Chg-NP CR2E037 (10/03)
4. FEi Number Apphed Fer
56-2250480 Not Applicable

1 $8.75 Additiona

5. Certilficate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

MACLEAN, ANNE B
2600 N.E. 14TH STREET CALUSEWAY
POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmhar with, and accept

the cbligations of registered agent,

SIGNATURE
Sigrature. yped or prinlad name at regsstered agent and tife if appicable (NOTE Hogisterad Agent signature reguired whan rerstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fres
. OFFICERS AND DIRECTORS —HpBBEE ShGET — .
e PO ) A/ 12/04-80003-005 61,25
NAME MCCLERKIN, WILLIAM W
STREET ADURESS | PO, BOX 5645
iy -ST-7P LIGHTHOUSE POINT, FL 33074
MLE VPD
NAME OHARA, JUDITHC
STREET ADDRESS | .00, BOX 5645
LIy -S57-2IP LIGHTHOUSE POINT, FL 33074
e sD
NAWE HILDEBRAND, PATRICIA A
STREET ADDRESS | PO, BOX 5645
emt-sT-2P | IGHTHOUSE POINT, FL 33074 DO NOT WRITE
TiTLE TD
NAME MCCARVER, ROBERT 1AN I N T H I S S PAC E
STREET ABDRESS | P.O. BOX 5845
CITY-SF-21P LIGHTHOUSE POQINT, FL 33074
TTLE
NAME
STREET ADDRESS
O -ST- 2
NILE
NAME
STREET ADDRESS
LiTY. ST-1P

12. | hereby certidy that the information supplied with this fifing does not quality for the exernplion stated in Secton 119.07(3)(i}. Flanda Statutes. | further certify that the information
wehcated on his 1eport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nrame appears in Block 10 or Bkack 11 if

changed., or on an attach

SIGNATURE: {_]

tAath an gddress, with all other like empowered

1 n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/‘7%&4

Tayime Prong #




