2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N07000007252
;\Ig;;TH LIGHT HIGH & DRY CONDOMINIUM
ASSOCIATION, INC.

IO

4

01-10-2008 90009 012 ****6].25

Feb 06, 2008 8:00 am

Principal Placa of Business
10 COMMERCE DRIVE
DESTIN, FI, 32541

Mailing Address
10 COMMERCE DRIVE
DESTIN, FL 32541

£5000736

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

T

Suite. Apl. 4, eic. Suite, Apl. #, eic. 01072008 Chg-NP CR2E037 (12/06)
City & Siate Cily & State 4, FE| Nugnber Appiled For
ig . / é g -1457" Nol Applicabla
Z Country Zip Country 5. Certilicate of Status Desired 0 E:'zasq:::‘:m"“
6. Nama and Address of Current Fleglsuud Agent 7. Nams and Address of New Registared Agent
— - - Name A -— - - == - -
‘SALVATORI & wOO0D, P.L.
4001 TAMIAMI TRAIL NORTH Sireet Addrass {P.O. Box Number is Not Accepiable)
SUITE 330
NAPLES, FLL 34103
City FL I Zip Code

8. The above named enlrnr submits this stalement for the purpose of changing its registercd offica or registered agant, or both, in the Siate of Florida. | am familiar with, and sccept

tha obligations of registered agent.

s

SIGNATURE
Sigrtturs. typed o orinted name of regi: agurt and bt it (NOTE: Regialeied Agent ¥pnaiure iegussd when  ssiaing) DATE
Filing Feo ls $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable fo .
Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Department of State,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TinE PD O pewe ms [ Change [ Addition
NAME WINKELER, JOE A NAME
STREET ADORESS | 10 COMMERCE DRIVE STREET ADDRESS
CITY-5T-2P DESTIN, FL 32541 CITY-5T-21P
mE VPD O Delete TMLE ~ —  [Klchage [J Addition
e WINKELER, vt w ’NKELBF) 4L55’( 4
STREET ADDRESS | 10 COMMERCE DRIVE STREET ADDRESS
CirY- ST- 2P DESTIN, FL 32541 Chy-ST- 1P
TiLE STD 1 petete TITE O Change [ Addition
MAME BOSAW, KIM NAME
STAEET ADORESS | 10 COMMERCE DRIVE STREET ADORESS
CITY:ST-2 DESTIN, FL 32541 CTY-§1-0P — - —_—— - - -
nne [ Deiere TIme O trange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
[HRAR cY-SI-7P
LE [ Deiete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-29 CTY-ST-2i9
e O peete TIE Ochange O Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-1P CITY-ST- 4P
12. I hareby centify 1hat the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information

indicated on {his report or supplemenial report is ruo &
of the corporation or (the reced
changed, or on an afac!

SIGNATURE:

F Of Liusiea empower

ko empowered

accurate and that my signature shall have the same lagal elfect as if made under oath; that | gm an officer o direcior
o this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

O/ pﬁaﬁ 8sp-9837.5946

Cuyirme Prons o




