+

2008 NOT-FOR-PROFIT CORPORATION ADr 21F12%g§) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N96000006578
1. Entity Name 04-21-2008 90097 Q20 ****g] 25
LJ((S:HTHOUSE POINTE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Acdress )
3298 SUMMIT BLVD. 3299 SUMMIT BLVD, ) , .
SUITE 4 SURE 4 . . : .
PENSACOLA, FL 32503 PENSACOLA, FL 32503 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lﬂlﬂmmmmnmm,m“mmmﬂmﬂmm’mnﬂn
>
io Y Dapd orrfpte Cor 505 Sprcden ga}e_ Crrm
Suite, Ap@ etc. Suite. M)t # sic. 01042008 CM—NP 7 (1 z‘,m)
ity & State City & State 4. FEI Number Applied For
enspipla , F& onsacola. | FE 69-3427235 Not Applicable
Zip Country Zip Country . . $8.75 Additional
22809 DS A 225D '7/ 34 % Certificate of Stamus Desies [0 T 8
8. Name and Addrexs of Curreat Registerad Agerd 7. Nams and Ad of Naw Registarad Agent
Narme
ETHERIDGE, RAY O,
AOS-SHIHHTF-BEVD Sweg! Address (P.O. Number is Not Acceptable)
SHITE 4 ?C)_&) Qai’Bﬁenﬁ"_a_,{Q Copele
PENSACOLAFE-32503 - Y
City Zip Code '
Densa colo FL | 50y
8. The above named entity submits this staternent for the purpose of changing its registered office or regi d agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signange, ypeo of promed osme of repsewed agent snd ttie f sppicshie. (NOTE: Agend requared when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Mzke check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State-
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DpP O petete ME VD ' ,KChange [ Addition
NAME GUNDRUM, STEVEN NAME
STREETADDRESS | 1534 BRIGATEN CT STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL. 32563 cIy-S7- a9 e
me VFD E@m TWLE DY 1 Ghange Addirion
NAME DUNN, ANDREW Nasd HRAY, ﬁéﬂ’ﬁqu’"ﬂm D )X\
STREETADORESS | 1521 WINDING SHORE DR SRETANRISS (/72 0 LG At Hous &
cry-s-2¢ | GULF BREEZE, FL 32563 on-st-0 |Gl E Preere, Foo 32563
RTLE TD QO nne 50 » [ change ‘Adition
NAME SONNTOG, MIKE NAME WERER, wALCPA E
STREET ADDRESS | 6424 OLD NARBOR CT SRS | LY 7Y SURFSIDE Cove
chy-sT-ap | GULF BREEZE, FL 32563 on-si-F | Al BREw2E. Fo 32 503
e sD Xm e 7D [l crange  ([XAutiton
NAME BRILL, KEN NAME BEARD , Dirtond
STREETADDAESS | PO BOX 5098 STHREIAGRESS | ¢ S 31 BRIGATEA ET
CATY-§7-ZP GULF BREEZE, FL 32563 Cimy-S1-2P GuiF BPELLE , Ft—- 3283
e D ){m e 5 O crame  [XAuition
NAME GRUBB, JM NAVE Al HoLs . L &5
STREET AUDRESS | 6419 OLD HARBOR CT SRETADRESS | L 34 OLD MARLIC EF
ory.ST.0F | GULF BREEZE, FL 32563 oS- (AurLis BRES2E e 22553
e ] Dexe TLE D [ Change }X Adition
NAME NAME DEADY , €ARL
STREET ADDRESS SREETADRESS | ( 3L.% ouh NARAoL CT
CITY-ST.2P CY-ST-2P | BULF BREE2L, rFe 22503
12. | hereby cerlify thal the information supplied with this liling does not quality for the exempiions contained in Chapter 119, Forida Statutes. | funiher certify thay the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver of Tustee empawered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an aftachmeqt with an address, with afl ather ke empowered. - Jo- Yy 1/
SIGNATURE: W oo, S/l ;f///‘//du”"
I_ NAME OF OFFICER OR Dete Daytrme Pricne #




ATTACHMENT
Hon751oT

Supplemental Page

Lighthouse Poifite Homeowners Asgociation, Inc.

Document #N96000006578
. . \\\l; Y e
Additions to Officers/Directors:

D

O’Brien, Todd

6384 Old Harbor Ct.
Gulf Breeze, FL 32563



