Ay,

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # N96000001998 (1)

CAPE ST. GEORGE LIGHTHOUSE SOCIETY, INC.

Principal Place of Business Mailing Addrass

FILED
Feb 09 1998 8:00am
Secretary of State

AN

il

82 WARKET ST 82 MARKET STREET 3. Date Incorporated or Qualified
APALACHICOLA FL 32020 APALACHICOLA FL 32320 y
A e 04/15/1896
4. FEI Number Applied For
31-1467426 Not Applicable
2. Princlpal Place of Business 2a. Malling Address -
P g e §. Certificate of Status Desired ,@ $8.75 Additionst
21 26 Fee Requlred
Sulte. Apt. ¥, etc. Suita, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Bs
E m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a8 homeowners association?
—a;l ;;I Yes No
Zip Country Zip Country B. This corporation owas or has paid the current year Ingangible
24 25 ;;l 30 Personal Property Tex due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
TWKER. J' KENDR'GK 82| Strest Address (P.O. Box Number is Not Acceptable)
106 E. COLLEGE AVE.
SUITE 900 8
TAU..AHASSEE L 32301 84| City FL 85| Zip Cods

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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 both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. { heraby accept the appointment as registered

Block 12 or Block 13 if c:yw on an altachment with an address.
IAM AT ISE . a4 %_’ R Y .

Signalure, lyped of prinied name of regisiarad agent and tive it apphcatla {NOTE- Registerad Agen! sgnalure required when reinstaling) DATE f:

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T DELETE 11T [ Crange L Adéiion | 2
NAME LEE, JOHN F 1.2 NAME t~
strecraponiss | 957 BAY AVE. 1.3 STREET ADDRESS §
GITY- §T- 2P APALACHICOLA FL 146ITY-S1-2P g
TLE B0 O tafe 21 TITLE [T thange L] Addition
NAME VEST, PATRICIA 2.2 NAME
smeeraooress | 1499 GULF BEACH DR. 23 STREET ADORESS

| Tv-5T-Zie 8T. GEQRGE ISLAND FL 32328 2.4CITY-S1-2P
TLE 10 [ DELETE 31TIMLE [ crange L] Acdiion
NAME NASH, BRIAN E 32 NAME
sweeraporess | 430 BROWNSVILLE RD. 33 STREET ADDRESS
CITY-§1-2P APALACHICOLA FL 32320 34, CITY-ST-2P
TITLE [1] [J DELETE 41 THLE LT change 7T Adaition
NAME EDWARDS, EOITH 4.2 NAME
smeevaporess | @ TWELFTH ST. 43 STREET ADDRESS
CITY-ST-2iP APALACHICOLA FL 32320 44 CTY-5T-2IP
T LB CToeene 5.1 TIILE [T Change L Addition
NAME MAZET, JEAN 5.2 NAME
sracer aponess | 38 BRIAR CIRCLE 5.3 STREET ADDRESS
CHTY-ST-21P GREEN BROOK NJ 08812 .4 CITY-§T-2IP
THLE D [ oEceTE 6.1 TITLE Ul Charge [ Addition
NAME MILEY, WOODWARD W 5.2 NAME
staeeT aporess | 261 SEVENTH ST. 53 STREET ADDRESS
CITY-5T-2P APALACHICOLA FL 32320 64 CITY-ST-2IP
14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true 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 corporalion or the receiver or frustee empowered 1o execule this report as required by Chapter 817, Florida Stalutes; and thal my name appears in

A I~ ride s SEY D S N o mans €



