2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name .
LIGHTHOUSE CENTER FOR THE ARTS FOUNDATION, INC. A r 1 3t’ 2000f88.?(‘)t am
04-13-2000 90044 032 ****g] .25
Principal Place of Business Mailing Address
373 TEQUESTA DR 373 TEQUESTA DR
TEQUESTA FL 33459 TEQUESTA FL 334692027
Suite, AbL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & State City & State 4. FEI Number Applied For
. 65‘0319184 Not Applicable
ap Country ZlP Country 5. Certificate of Status Desired A $8‘75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
~Street Address (PO Box NUmber is Not Acceptable) ™~ D
INSERRA, MARGARET ( B
373 TEQUESTA DRIVE
TEQUESTA FL 33469 = Yoy
iy FL in Code
! 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agenl and ttie if applicabie (NOTE: Registared Agent signature required whan reinstating} s «_._ DATE _ R N
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
| FEE IS $61.25 Trust Fund Contributior. Ll Added o Fees Department of State
|
|
L 10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP O Delete - TITLE [ change [ Addition
NAME HARRIS, AUDREY NAME
STREET ADDRESS | 1081 E. INDIANTOWN RD., #400 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CITY-ST-2IP
TILE pv ™ Delete TITLE [ change [T Addition
NAME KISKADDON, ROBERT NAME
STREET ADDRESS 3950 SHEARWATER DR'VE STREET ADDRESS
GITY-§T-2IP JUPITER FL 33477 CITY-§1-21P
TITLE DT O Delete TTE Tl change [ Addition
NAME CARTER, SYDNEY NAME
S@_EEL@ES-E- ZiS,RlYEBDRWE . —_ STREET ADDRESS _ o - - .
CITY-ST-ZIP TEQUESTA FL 33469 CITY- §1-2IP -
‘r TITLE SD O pelete TITLE O change [ Addition
NAME NAGEL, JANE NAME
STREET 4DORESS | 199223 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-S1-2IP
TITLE BOD O petete TILE [ Change [ Addition
NAME LANDON, ROBERT B NAME
STREET ADDRESS | § HITCHING POST CIR STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE .BOD 3 Dalete TITLE [J Change [ Addition
NAME GOODMAN, JULIAN NAME
STREFT ADDRESS | 3781 SHEARWATER DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL au77 CITY-ST-ZIP
12. | heraby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gLspkegental report is true apd accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or thg.rceiver oryrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an at@thment with gn address, withyafl other like empowerad.
4
D2 bsy A5 ey 56
SIGNATUR o : IRED H~jo e T4 ¢ —10O I
" SIGNATURE ANCEIPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #




