SEGOND NOTICE: CORPORATIGN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT OUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N47945 (3)

1. Corporation Name

LIGHTHOUSE POINTE ESTATES HOMEOWNERS ASSOCIATION

FILED
Sep 04 1997 8:00am
Secretary of State

ARTATR A TR RN

Principal Place of Business Mailing Address
rmAUgE LAH?J%L%NGE % AUDIE LANGSTON
0 CLD BAINBRI RD. 4010 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 8a. Date of Last Report
02/22/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied for
m EI 59'3 134678 Not Applicable
Suits, Apl. #, 8lc. Suits, Apt. #, atc.
ulle. Apt ulte, Apt. #. olo 6. Cortificate of Status Desired O $8'75 Additional
) El m Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
E[ ?e] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24] 26 ;l ;l_ﬂ Porsanal Property Taxdus June 30.  [Jvee [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglatered Agent
81] Name
HEVIEH' JAN J. 82| Street Address (P.O. Box Number is Not Acceptable)
41 COMMERCE ST.
APALACHICOLA FL 32320 83
84] City FL 85| Zip Code

agent. I am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

appears In Blook 12 o if changed, or on laghm ith an address.

M AT ND D TR B

Pl el ok Bl & s

SIGNATURE

Signaturs, typed or printad name al reglstered agent and tilke || applicable, (NGTE: Registerad Agant signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE DPy [ DELETE 11TME [ change [ Addition g’
HAME LANGSTON, AUDIE E. 12 HAME M~
streevaponess | 4010 OLD BAINBRIDGE RD. 1.3 STREET ADDRESS §
ITY-ST-29 TALLAHASSEE FL 14 GITY-§T-2IP &
E ol [T OeLETE 21 TITLE O change  [J Addition |©
KAME LANGSTON, AUDIE E. 22 NAME
seeraooress | 4010 OLD BAINBRIDGE RD. 23 STREFT ADDRESS
orv-s-ze | TALLAHASSEE FL 2.40TY-57-2P
TLE D T J DELETE 31 TI1LE [Jchange™ 7 Addition
NAME LANGSTON, MARJORIE 3.2 NAME
sweeraporess [ 4010 OLD BAINBRIDGE RD. 33 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 34. CITY-ST-2iP
TITeE D CJ CELETE 41 TIE O Change L] Addition
NAME LANGSTON, MICHAEL 4.2 NAME
stacev aporess | 4010 OLD BAINBRIDGE RD. 43 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 44 0ITY-5T-2P
THTLE T T DELETE 5.1 TMLE CTchange L) Addition
HAME. - i 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
CTv.sT-2e | - 54CITY-ST-2P
TIME L1 DELETE SATNLE ] change I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P 64 CIvY- ST- 2P
14. | do hereby certlfy that the Information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
| am an officer or d|re$sor of t?cor oration or the receives or 1 o empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name

e /A S Ui 7 B Py



