2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # N04000010192 03-12-2008 90027 031 ****61.25
1. Entity Name
TOWNHOMES AT LIGHTHOUSE COVE COMMONS
ASSOCIATION, INC.
Principat Place of Business Mailing Address quuav=-
551 N. CATTLEMEN RD., SUITE 202 9887 FOURTH STREET NORTH
FT. MYERS, FL 33901 #3M
ST. PETERSBURG, FL 33702

e DR MIA TR

1 €1 CRA NG HARRW R Yoy SR oY €AST

Suite, Apt. #,elc. Pk \n\f Suite, Apt. #, etc. ITAW 03012008  chg NP CR2E037 (12/06)

City & State City & State 4, FE! Number Applied For

B R de voro LU BRrpdes vrord, (| © 542184626 Not Applicable
i I -
3\1';‘ ' 3__ Country u S‘ . ZIDS \' &_of’ Country ) 5. Certificate of Status Desired O ?i‘;gq::‘r’:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislamd Agent
Nam T . ) - N A
SHIELDS, CHRISTOPHER J .
1833 HENDRY ST. Streei Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and litle if applicable.

(NOTE: Aegistered Agent signalure requirsd whan rainsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check: payabla to

$5.00 may Be
Flonda Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10

TILE PO Deiete TLE 3 Change it
NAME READER, JIM E NAMIE RICh, ANC' ‘1 Rd‘ qe

STREET ADORESS | 551 N CATTLEMEN RD 300 STREET ADDRESS ‘\-—‘ N Qﬁ N !

orv-sTzP | SARASOTA, FL 34232 arsie | SPARALY r/l F(_ 2N a3+

TE VPD Rﬂeme TILE ‘b ] Change Addition
NAME DANIELA, ANDREA NAME ) oV Rej’ S'TEVG d e o

STREET AD0RESS | 551 N CATTLEMEN RD 300 sweeroness | -y N CAa (e MAN R 0
CITY-57.2IP SARASOTA, FL. 34232 . CITY-ST-2IP Sﬁ RA J_Um H j‘ \, 3_ 3 A_

TIME STD /\Ej Delete TME l _y [ Change ghtion
NAE CAMPBELL, MICHAEL o e GRN B LT 1Te o d

STREET ADDRESS | 551 N CATTLEMEN RD 202 STREET ADDRESS T N . s HAN M J

env-st-zp | SARASOTA, FL. 34232 oY-31-2F Sor?, o ? Yisa-

TILE [J petete TITLE 4 [ Grange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP . CITY-S_T-IIP N

TILE [ petete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-7P COY-§T-2P

THTLE [ Delete TIE {Jchange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. I furthes certify that the information

indicated on this report or supplemental report is true an

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 frusiee empowered to 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 attachment with an address, with all other tike empowered

SIGNATURE:

Sheve Nooves

3/6/03 Q4/~377-1222

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daylima Phone #




