2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P01000026491

1. Entity Name

LIGHTHOUSE REALTY ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
5401 A1A SOUTH 5401 A1A SOUTH
ST, AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
02182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied For
59-3715166 Not Applicable

$8.75 Additicnal

5. Certficate of Stalus Desired O Fee Required

B. Mamo and Addrass of Current Registared Agont
SCOTT, ALLENC.D. I
99 ORANGE STREET DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named enlity submits this statement for ihe purpose of changing its ragisterea office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent. . . .~ “w - ;
1 in,._ N : 5 ] , T P P - RO et TR Lo ,c,,ol.

SIGNATUHE e Mg v "":—'\Ll N oL . w : A PP A X R T ','_,,.""mub'l:-:"
R {Snunalure. Typad or prinled nams of (agisierad agent and Ll 1| apphcable. (NOTE: Regustered AGent Signature required whan rivstaing) OATE
SR L i o ) e g
o FILE NOWIl! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 MayBe . HODOOD=s 2303
. After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Ll Added to Fees 03726/ 08-20024-0008 150,00
10. - " OFFICERS AND DIFIE(..TOFiS 1
TME PD
NAME LINDSEY, ROBERT W

STREET ADDRESS | 5401 AtA SOUTH
CITY-ST-2IP ST. AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME

sy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Chy-sT-2IP

TILE
NAME
STREET ADDRESS o
_cny-sr-zp | . [ . J .

TME, . ATy L e . ‘ o NS
NamE | LA el B i Cere o . e BT I
'

STREET ADDRESS R

Temestme | T LT T T , . I Ta

. Fe

12.% Fereby certly that the infarmation supplied with this filing does nat quahiy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Lhis reporl or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath, that | am an officer or diracior
-0f the corporalion or 1he receiver or lrustee empowaered te execute this report as required i Chapter 607, Florida Staisles; and that my name appears in Block 10 or Block 11 if
.changed. or on an attachment wilb-an adBress, wij all other lke empowere

SIGNATURE: .27 M//ﬁ J 795 [ - 074755

Daytme Phona #




