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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 01, 2008 8:00 am
DOCUMENT # N06000003236 B® | Secretary of State

1. Entity Name
THE TOWNHOMES AT LIGHTHOUSE COVE V 05-01-2008 90237 041 ****6] 25

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Acldrass
557 N CATTLEMEN ROAD SUITE 202 9887 FOURTH STREET NORTH
SARASOTA, FL 34232 SUITE #301

ST. PETERSBURG, FL 33702

e e o) RN EAANAHD

Ls us Propenly Manosemed eGus Property Monmsement
\

Suite, ApL.¥, etc. R Suite, Apt. #, etc. . 042020808 NP E037 (12/06
Q4T Stiekaey Pt RA AIIBA | gu17 Grictney Pornk R, iR che CRaEosT (t2r00)
2 Citsf4 State ) City & State 4. FE| Number Appliad For
i ﬁ,ﬂ A Sorb o Sar0Sotal 20-5670311 Not Applicabie
Z‘IRS a3y Cl"i’& g"q 23 m”&%ﬁ 5. Certificate of Status Desired [ Ei';gﬁdmf‘}”"a‘
- 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi i Agent
Name e ertts
SHIELDS, CHRISTOHER J ) tﬁc"?‘@'(:s Eﬁ:"?be :::\ W;;‘:;ﬁe =
-1833 HENDRY STREET tren rass (P, x Numnber i oo
FORT MYERS, FL 33901 24717 tc\tneuj et Rd , *I1(ZA
™ Sapascta FL |55 2,

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

tha ohligations of spgistered agent.
SIGNATUY /Y%/hi %%»/ ""?%22/0 (P

Slgnature, typed or panted name of regisiered agent and i ﬂjpuli:anle, {NOTE: Registered Agent signaiurs required when remstating) DATE

Flllng Fee Is $61.25 9, BElection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TiILE PD K Delete e - ‘ Olctange  C34ggiion
. DANA, CHARLES NANE Suskin Ruan 612,,_\ 5
STHEET ADORESS | 551 N CATTLEMEN ROAD SUITE 202 STREET ADDRESS | 23 Cape %bﬁ:ﬁ\ topHiol PO
oT-ST-2P | SARASOTA, FL 34232 CITY-5T-2P Pogeston |, FL B0RIA.
TmE vD & Detete e - Cra < O Change  &] Additon
NAME ALLEGRA, ROBERT NAME Julia ppell Lhﬁ =10
STREE ADORESS | 551 N GATTLEMEN ROAD SUITE 202 smerovess | OB Cape Habour e #pg
crv-sl-zp | SARASOTA, FL 34232 CITv-§1-2IP Boaadewdte— » B 342\ 00
TILE STD & pelete [T e == Y vV O Ochange 52 addiion
NAME DOORES, STEVE NAME NN ]

: . ned

STReET ADDFESS | 551 N CATTLEMEN ROAD SUITE 202 s woress | L0\ cfpe ﬁi’; oY Loo p > 03
CITY-ST-2p SARASOTA, FL. 34232 CITy-§1-2P Os:nde\.\-&crn L L 39 aia
TMLE [ pelete TMLE O Crange [ Accifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE [ etete TITLE : [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-np CITY-ST-2IP
TITLE 1 Dalete THLE O change [ Addition
NAME NAME
STEET ADORESS STREET ADORESS
CITY-S51- 1P Gy -5T1-2IP

12. [ hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida States. | further Cortify that the informaticn
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the sama legal efiect as if made under aath; that | am an officer of director
of the corporation or the raceiver or trus: powered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, &r on an attachmant with ddress, with gll othar like empowsred.
(/, Zﬁ’ oF (P41) 232 -oc03
i

SIGNATURE:
S)GHATUREAN.DT‘I’PED;. ..... D'NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

rd



