2%002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47945

1. Entity Name

LIGHTHOUSE POINTE ESTATES HOMEOWNERS ASSOCIATION

» INC.

Principal Place of Business

TIMBER ISLAND REALTY
P.O. BOX 1058 HWY 98
CARRABELLE FL 32322

us

Mailing Address

% TIMBER ISLAND REALITY
P.0. BOX 1059 HIGHWAY 98
CARRABELLE fL 32322

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

K

FILED

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90047 002 ****5] .25

MR

DO NOT WRITE IN THIS SPAGE

MR

City & State City & State 4, FE| Number Applied For
59-3134678 Not Applicable
Zi Zi .
P Country b Country 5. Certificate of Status Desired | $8'75 A‘ddltIDr‘lﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e A e RS Name - B .
LANGSTON, AUDIE E Street Address {P.C. Box Numper is Not Acceptable)
]
4010 OLD BAINBRIDGE RD
TALLAHASSEE FL 32303
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed er printed name of registered agent and titla if apolicable.

{NOTE: Registarad Agant signatura reguired when reinstating)

DATE

B - e
FILE NOW: FEE IS $61.25

[ R T

8. Election Campaign Finanging

T '$5.00 fiay Bo | " “>Malke Chieck Payable'to -

0061551

!

, Trust Fund Contributicn. Added to Fees Department of State
o
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TTE DPV - [ Delete " Tme [l Change ] Addtion | 5
NAME LANGSTON, AUDIE E. . | neme 23
sTreer aooress (4010 QLD BAINBRIDGE RD. | STREET ADDRESS cg :
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP 5 :
TILE ST O pelete TITLE [ Change (] Addition |G |
NAME LANGSTON, AUDIE E. ' NAME
staeer anoaess |40H0 OLD BAINBRIDGE RD. STREET ADDRESS
cry-sT-2p - {TALLAHASSEE FL 32303 CITY-ST-21P
TmE o e T " O pelste me T[T TTWT Rt e e == o= Change - (] Addition-
NAME LANGSTON, MARJORIE NAME
streer aporess (4010 OLD BAINBRIDGE RD. STREET ADDRESS
cry-st-ze | TALLAHASSEE FL 32303 [ crv-st-ze _
LE D . O Delete TME [ Change {7 Addition
HAME LANGSTON, MICHAEL NAME
street anoress (4010 OLD BAINBRIDGE RD. STREET ADDRESS
crv-st-z  ITALLAHASSEE FL 32303 CITY-5T-2P
TILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CITY-ST-ZIP
TITLE O Delete  Timie Ol Change (7] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | omv-sr-ze

12. | 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 repart or supplemepglal report is true and accurate and that my signaturgf shall have the same legal effect as if made under oath; that | am an officer or director
S report as requireg by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver Y,
changed, or on an™e

SIGNATURE:

Fustee empowered

FE0 —LoF7 -3287

o

23/97 v
V4 rd

Dato Daytime Phons #




