2004 l&aﬁOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N47945 Sl ED
1. Entity Name RET AT <] =
LIGHTHOUSE POINTE ESTATES HOMEOWNERS
ASSOCIATION, INC. 04 SEP 10 PH L L3
Principal Place of Business Mailing Address ' SEL f\ Th, RY OF F S TAT E
TIMBER ISLAND REALTY" % TIMBER ISLAND REALITY TA LLAHAbbE F, FLORIDA
P.0. BOX 1059 HWY 98 P.0. BOX 1059 HIGHWAY 98
CARRABELLE, FL 3232% us CARRABELLE, FL. 32322
= T IE AR IR R RN
f
Suite, Apt. #, otc. ':: Suite, Apt. #, etc, 09092004 Chg-NP CR2E037 (10/03) /77
City & State ’ City & State 4, FEI Number Applied For
‘ 59-3134678 Not Applicable
zp Country Zp Couniry 6. Certificate of Status Desired a ?ese :S; ﬁge‘:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LANGSTON, AUDIE E

4010 OLD BAINBRIDGE RD Street Address (P.Q. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 132303 '

.‘f . City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the oblngatrons of registered agent.
SIGNATURE £ 7/’ 9/03{

Ignare, Npeqlm printed name of registegfi ngent and titke if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be * . .Make chack p;‘;fa:ble .
Due by Septamber 8, 2004 Trust Fund Contribution. O Added to Fees . Florida Depart{nent of State -
10. B QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 10
TITLE DPV | ~ O betete TITLE _ [ Change [ Addition
NAME LANGSTQN. AUDIE E, NAME
STREET ADDRESS | 4010 OLD BAINBRIDGE RD, : STREET ADDRESS
cmy-sT-2P | TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE ST : O pelete ME O Change [ Addition
NAME LANGSTON, AUDIE E. NAME .
STREET ADDRESS | 4010 OLD BAINBRIDGE RD. STREET ADDRESS E N !—.l |—§4 1 1 ‘“__;':; } Eﬂ?ﬁ:
Cmy-§1-2P TALLAHASSEE, FL 32303 CITY-ST-2IP 94 7 M- NRR -0 #%51. 25
TILE D [ pelete MLE _ [ change [ Addition
HAME LANGSTON, MARJORIE NAME
STREET ADDRESS | 4010 OLD BAINBRIDGE RD, STREET ADDRESS
omy-sT-7P | TALLAHASSEE, FL 32303 ‘ CITY-ST-2P
THLE . O Detete TWILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S§T-2P
TILE .. O oelete TITLE [Jchange [ Additicn
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
Cry-ST-21P ) CITY-ST-2P
M : O Delete - TE . Ichenge [ Additien
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIY-sT-2IP CITY-S7-21P

12. t hereby certify that the informaticn supplied with this filin g does rot qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgat with an address gvith all other like empowered.

SIGNATURE: :
D NAME OF SIGNING OFFICER OR DIRECTGR Daylime Pronc #

| SIGNATURE ANDTY




