2007 N‘OT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

) -r

DOCUMENT # N22236

1. Entity Namo

LIGHTHOUSE SHORES TOWNHOMES CONDOMINIUM
MANAGEMENT ASSOCIATION, INC.,

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90019 037 ****61.25

Principat Place of Business

4746 SOUTH ATLANTIC AVENUE, #4
E(S)NCE INLET FL 32127

Mailing Addross

PONCE INLET FL 32127
us

4740 SOUTH ATLANTIC AVENUE

(AR

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

Suile, Apt. #, elc. Suite, Apl. #. otc.

1st MOORE CR2EQ37 (10/08)
City & State Cily & Stato 4. FEI Numbor Applied For
59-3135317 Not Applicable
i C 1 i C t i
&ip ountry ap ounity 5, Cerlificate ol Slatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MCCALL, NEIL E
4746 SOUTH ATLANTIC AVENUE, #4
PONCE INLET FL 32127

Stect Audress (F.0. Box Numioer is Now Acceplabie)

Cily

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accopl

lha obligations of rogisterod agont,

SIGNATURE

Signature, iyped or punted raTe of registered ggen and ule i apnicable.

{NOTE: Regstered Agent sigralle fenurad when rersialing)

DATE

‘FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TC OFFICERS AND DIRECTORS IN 10

i, T [ Defole it {J Change [ Addition
NAML HYNDS, PATRICIA NAM

SIREL) ADDRISS | 4746 S ATLANTIC AVE SIREFT ADDHESS

CIv-sl- 2P | PORT ORANGE FL 32127 CHY-8]- 2P

Hlr DVP / Maemm i \BV P ] Change @ Addition
NAMI EDELSTON, JAMES - NAMI F'}:,’\\J\(_ Wy, SCo 1 _

SINEL) ADDRISS | 4740 SOULI_—!_ATI:ANTIC AVENUE, #8 SIRILT ADDRLSS 4‘-198 e ATLA?\!T\C— IJ‘QE B b

CIe-si-2P | PONCEINLET FL 32127 OS2 | Daa i TaolET. I 39,27

mu sSD O3 Delele i ; [ Change [ Addition
NAME PHILIPS, AUDREY NAML

SIUCTADDRLSS | 4740°S ATLANTIC AVE 2 Sifit ] AN S5 -

GITY-S)-71P PONCE INLET FL 32127 GlIY-s1-21p

i, PD O pelcle e O change  [] Addition
MM MCCALL, JUDITH NAM

SIREET ADDRESS: 4746 S ATLANTIC AVE #4 SIRLET ADDRLSS

ClY-Si- 4P PONCE INLET FL 32127 GIyY-s1-41p

IE D O pelete i O] Crange [ Addition
NAM( BASILE, JO ELLEN NAM

SIALFIADIRESS | 4740 SOUTH ATLANTIC AVENUE, #3 STRLET ADDRE 5%

CITY- S1- 2P PONCE INLET FL 32127 CItY-$1-21p

1 1 Deleta it {J Change [ Addition
NAME NAME

STREE[ ADDRE S5 SIRLET ADRDN 88

CHY-SI1-2IP CHY-SI-AP

12. | hereby certify thal the information supplicd with this filing doos not qualify for tha exemplions contained in Section 119, Florida Slatutes. | further cortify that the informalion
indicaled on lhis reporl or supplemental report is trve and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 617, Florida Slatules; and thal my_ name appears in Block 10 or Block 11

il changed, or on an a[@l with an address, with allclher like empowered.
SIGNATURE: - Sttt [ A lla (€

X3-8%-¢9  FI3/H7

§1afATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Lvrgtirre Phong #




