SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $641.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
‘ CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

'DOCUMENT # N47945

1. Corporation Name

LIGHTHOUSE POINTE ESTATES HOMEOWNERS ASSOCIATION

» INC.

v

L

612138 a0dos - £

Principal Place of Business

% AUDIE LANGSTON
4010 OLD BAINBRIDGE RD.

TALLAHASSEE

FL 32303

_ Mailing Address
% AUDIE LANGSTON

40 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

RRGE B0 A 10

AR

2. Principal Place of Business

2a. Mgjling Address

3. Date Incorporated or Quaiifed

21] [26] YT 7, - —03/16/1992 -
Suite, Apt. #, etc. Suite, Apt. #, ete. J | 4 FEIdNumber Applied For
] o P.0.8B. 1bST Hud U 59-3134678 Not Applcable
City & State City & State 4 . ‘ $8.75 Additional
~£I m M’ g ! ! ! Ea F, Q 5. Cenrtifcate of Status Desired O Fee Required
Zip Country Zip : " Country 6. Election Campaign Financing $5.00 May Be
;[ EE] ;‘ 32322 EEI u- J. Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name
HEVIER, JAN J. 82| Strest Address (P.0. Box Number 1& Not Acceplable)
41 COMMERCE ST.
APALACHICOLA FL 32320 . 8
84| City Zip Code

FL [*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and Litle if applicable, (NOTE: Reg Agenl g required when rei DATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPV ) [ DELETE 14TME [JChange [ Addition
NAME LANGSTON, AUDIEE. - 12NAME"
streevaporess| 4010 QLD BAINBRIDGE RD. 13 STREET ADDRESS
CTY.ST.ZP TALLAHASSEE FL 14 CMTY-5T-2P
TMLE ST ) ] DELETE 21TNLE [CdChange ([ Addition
HAME LANGSTON, AUDIE E. 22NAME
&treet aboress| 4010 QLD BAINBRIDGE RD. - 23smeeraporess| - T - -
CITY-ST-ZIP TALLAHASSEE FL 2.4 CTY-ST-2P
TMme D [ pELETE 31 TME [JChange  []Addition
NAME LANGSTON, MARJORIE 32 NAME
smreeraopress| 4010 OLD BAINBRIDGE RD. 33 STREET ADDRESS
emv-st-z¢ | TALLAHASSEE FL 34.CITY-§T-2P
Tme D . [ pELETE 41TME [JChange  []Addition
NAME LANGSTON, MICHAEL 4.2 NAME
sweeraporess| 4010 QLD BAINBRIDGE RD. 43 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 44 CITY-5T-2P — .
TME [] DELETE SATITLE -[JChange [ Addition
WE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE ] DELETE 81TME [JChange . [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T-2IP
14. | hereby certify that the information supplied 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 anny mmental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that Fam an
officer or director of the ol cpeT b axacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Sep 02, 1999 8:00 am :
ecretary of State

09-02-1999 90006 041 ****61.25

CR2ED37 (5/99) "

Data aytime ne #



