2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT #N39196

1. Entity Name

LIGHTHOUSE VILLAGE AT THE LANDINGS
HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-18-2008 90023 018 ****61.25

Principal Place of Business
2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 37795-044 US

Mailing Address
2180 WEST SR 434, SUITE 5000
L ONGWOOD, FL 37795-044 US

0 0 R R

2. Principal Place of Business - No P.O. Box # 3, Mailing Address .
(36 Mc Grecer BIvDd | I361 McGREcor BLvd
Suite, Apt, #, etc. Suite, Apt. #, etc. 04022008 Cha-NP CR2E037 (12/06
SrE b STE G e (12109)
City & State City & State 4, FEI Number Applied For
oRr MyERs FL Fornr Myers FL 65-0226454 Not Applicable
Zip Country Zip ’ Country - . $8.75 Additonal
) G q t/s ’?_ 33”1 ? is R 5, Certificate of Status Desired . [ Fee Roquired
T T 87 Namé ahd Address of Curmant Registered Agent — - — - - 7.-Name and Address of New Registered Agent _____ I
Name +
MURRAY, GRACE J CAM APEX Manacgnent Segvices
13611 MCGREGOR BLVD. Street Adgress (P.0O. Box Number is Not Acceptable) .
SUITE #8 1301 M oL  Bivd
FT. MYERS, FL 33919 Sre L
City Zip Code
ForRrr MYERS FL | 23G9
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Forida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE ¢ de{ MM Grace J Murray. Can - jo-0%
,Wuuh#mdmmmamt“{mpm. T (NOTE: Registersa Agent signature required when reinstating) ¥ DATE
v .
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE VPD O3 celete e vV b W ctange [ ddition
HAME CREMIN, MARC NAME
STREET ADDRESS | $2660 BEACON COVE LANE STREET ADDRESS
CIty-ST-29 FORT MYERS, FL 33919 CrY-ST-2IP
TME STD 1 Detete TME . RChange [ Addition
o ‘WNUKOWSKI, BOB e WNUKOWSK), ROBERT
STREET ADDRESS | 12951 BEACON COVE LANE - B STREEFABDRESS | "
CIRY-51-ZIF FORT MYERS, FL 33919 CITY-SF-21P
TMLE PD 1 petete TRE [CJChange  [J Aadition
NAME LIPPEK, KARL NAME
STREET ADDRESS | 12984 BEACON COVE LN STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33918 CITY-ST-2P
me D (] Detete me [1cChange  [] Addition
NAME MATTHEWS, BILL NAME
STREET ADDRESS | 12886 BEACON COVE LN STREET ADORESS
CcITY-S1-2IP FORT MYERS, FL 33918 CIFY-ST-2P
e [ Delete e b [ Change D Addilion
NAME NAME GAGEN , GEOFF
STREET ADORESS ST oRess 1249 @ €A CoN covE LA
CITY-ST-2IP CIy-ST-2IP FORT M\!EKS E\ 33q lq
TME O pesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CIry-§1-2IP
12. | hereby certi{x that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and pecurats 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 trustee smpowered tofexecute this report ae gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment¥th an address, with all opher like gmpowerge”
SIGNATURE /
g BIGNATURE

-



