b FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # N23768 ry
1. Entity Name
LIGHTHOUSE COVE CONDOMINIUM ASSOCIATION IIl,
INC.
Principal Place of Business Mailing Address
1406 NORTH QCEAN BLVD. 1406 NORTH QCEAN BLVD.
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
e RNV ARERWANERRELA
Suite, Apl #. elg Suite, Apt. #, elc. 01232007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Numbar Applied For
59-2847101 Not Appticable
Zip Country Zie Country 5. Certificate of Status Desired O gg.;g‘lﬁ:l:;tional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SLLAMAN, ROBERT A ‘
4646 W IRLO BRONSON MEMN HWY Stresl Address (P.O. Box Number is Not Acceptatls)
KISSIMMEE, FL 34746

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, i the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of regilered agent and titls «f apphcable [NOTE: Regpstored Agont mgnalure raquirad winen raingtaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to

Due by May 1, 2007 Trust Fund Contribution O Added to Fees Flosida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ Change [ Acdilion ‘
- KAPLAN, RUBIA e LOnoOnT15262

- =5 =3 g -

STREET ADDAESS NO. OCEAN BLVD. STREET ADDRESS N4/27/07-a0057-011 B1.25 ‘
Ciry-Sr-2ip POMPANQ BEACH, FL clry-5i-21P
TITLE vD [ pelete TITLE [ Change [ Aduilion |
NAME BURNS, LINDA NAME |
STREETADDRESS | 1406 N OCEAN BLVD STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL 33062 cIry-si-2ip
TILE sTD ] Delete TLE O change [ Addition
NAME SELWYN, JERRY NAME
STREET ADDAESS | 1406 N OCEAN BLVD STREET ADDRESS
Ciry-st-zip POMPANQ BEACH, FL 33062 CITY-S1-20P
TITLE O Delete MLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-§1-2F
TITLE 3 Delete TIE [ Change  [J Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-SI-2IP
LE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily 1hat the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the recsiver or trustea empowered to execuls this report as raquirad by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Blogk 11 i

changed, or on an attacppent with an addrass, with all other likp empowsrad,
SIGNATURE: /Z« b /&7” ‘g;n- 9‘//@/07 (407/ 39¢-868

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytme Phone #




