’ FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 08:00 AM
- ANNUAL REPORT A L Secretary of State_. .
DOCUMENT # N02000005936 TS
T Enlity Name

FRIENDS OF LIGHTHOUSE POINT, INC.

Principal Place of Business Mailing Addrass

2Z20 MK, 43RD STREET P.0. BOX 5645
LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33074

AT

01102005 No Chg-NFP CRZEQ3T {10703}

£, FELNumber AppliacSAFm ‘
56-2290480 Hot Applicable

5. Cenificate of Status Desired [} ’§g~g§q ;ﬁﬁma‘

6. Name and Address of Current Registered Agent

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

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agan, or both, In the Stale of Florida. | am famifar with, and accept

the obligations of raglsterad agent, i _}ﬁ{}ﬁﬂﬁ} QSBI ’3
o L " e

SIGNATURE e e G121 /05-80040-000 BL.&5
Sgnsues. typed or panted name of regisiared sgentang title f applicavle. OTE: Aagistered Agent sigrature roquired whenssiasialing) ) DATE s .
Filing Fee is $61.25 9. Elaction Campalgn Fiancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution . O AddedtoFess

10, OFFICERS AND DIRECTORS o

THE PD

RAME MCCLERKIN, WILLIAM W

STREET ABBRESS | P.O. BOX 5645

CITY-§F-29 LIGHTHOUSE POINT, FL 33074
TRE VPD

NAKIE CO'HARA, JUDITHC

STREET ADDRESS | PO, BOX 5845

CiTY-51-2ip LIGHTHOUSE POINT, FL 33074

TIE 5D

NAME HILDEBRAND, PATRICIAA

STREET ADDRESS | PO, BOX 5645

GITY-ST-2F LIGHTHOUSE POINT, FL 33074 e g o
T T0

RAME MCCARVER, ROBERT 1AN

STREET ADLRESS | PO, BOX 5845

GTY-SE-29 LIGHTHOUSE POINT, FL 33074
TRE

RAME

STREET AORESS
CITY-ST- 2P
THLE

RAME

STREEY ADDRESS
STY-§T-29

12. 1hereby osfmz that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statufes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oaby; that | am an officer or diretior
of the corporation or the recgiver or frustes empgwered fo executa this report as required by Chapter 617, Florida Siatutes: and that my name appears in Biock 10 .ar Block 11 #
changed, of on an aftag t fith ag address/Juith all other like empowsred.

SIGNATURE:

’A_ Robert I. McCarver, Treasurer 1/23/05 954-785-1900

FYPED OF PRINTED NAME OF SIGNNG OFFICER QR DIRECTOR Dala Dagiime Phone ¥




