2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am §

DOCUMENT # NO2000006467 Secretary of State
1. Entity Name 05-06-2003 90033 026 ****61.25
THE LIGHTHOUSE PRESERVATION SOCIETY, INC.
Principal Place of Business Mailing Address
100 BAY COLONY LANE 100 BAY COLONY LAKE
FT. LAUDERDALE FL 33308 F7. LAUDERDALE FL 33308
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number - Applied For
i // g [ARY 92_ o5 Not Appiicable
Zipi . . _ C—tiu.nlry - ZI? Country 5. Certiticate of Status Desired =[] f?géggﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOB'N, RICHARD D Streel Address (P.C. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD. SUITE 702
FT. LAUDERDALE FL 33308 z
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nams of registored agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn* .00 May Be
$ Trust Fund Contribution. O Addod to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D [ Delete TITLE I change (] Addition
NAME LEVIN, GEQRGE G NAME
STREET ADDRESS | 100 BAY COLONY LANE STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33308 oiTv-ST-2P
MLE D [ Delete F TNLE [ Change  [[] Addition
NAME GUTWEIN, BENJAMIN E : NAME
sTREeT A00RESS | 0% SE 15TH AVENUE TH G STREET ADDRESS
-omv:s=2P - - {.FORT-LAUDERDALE FL-33301 - —-— CITY-ST-2IP T
TITLE D @ pelete TITLE [ Change [ Addition
HAME MCMAHON, PAUL NANE
STREETADDRESS | 2215 CYPRESS ISLAND DRIVE APT. #503 STREET ADDRESS
1,
cmv-s1-28 | FT LAUDERDALE FL 33069 GiTy-57-2P
TILE 1 Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THLE [ Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gltachment with an address, with all other like empowered. Q5 —

SIGNATUR

CR2E037 (10/02)

v



