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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lghthouse Point Morigage Company
(Name of corporation)

DOCUMENT NUMBER:_P02000067954
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

David J Connolly

(Name of person)

{(Name of firm/company}

3180 NE 48 Court, #210
{Address)

{ ighthouse Point, FL. 33084
{City/state and zip code)

For further information concerning this matter, please call:

Bavid J. Connaolly at( 954 y  574-0422
{Name of person) {Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassec, FL 32314 Tallahassee, FI. 32399

CRIEG4S5(07/02)



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order fo change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Lighthouse Point Morigage Company

2. The principal office address;_ 835 SE 9th Street, Deerfield Beach, FL 33441

3. The mailing address (if different): 3180 NE 48 Court, #210, Lighthouse Point, FL 33064

4. Date of incorporation/qualification; __8/18/2062 Document number: _ P02000067854 -
5. The name and street address of the current registered agent and registered office on file wz@éﬂ’e 2
Florida f by =
orida Department of State: % 2 11
David J Connolly >y e
gz o T
3150 NE 48 Court #305 {q% % m
Lighthouse Point, FL 33064 gi’i O
e
6. The name and street address of the new registered agent (if changed) and /for rcgistered-fg?ﬁcdzﬁf

changed):
ged) David 4 Connofly

3180 NE 48 Court #210
(7.0, Bax ot personal maibox NUT acceplablier

Lighthouse Point, FLL 33064

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

David J. Connolly, President
(Prihiéd or Typed naine and fitle)

I hereby accept tke appomtment as regzstered agent and agree to act in this capacity,
{ further agree to comply with the prowszons of all statutes refatzve to the proper and complete
pe?famance of my duties, and I am famili ar with and accept the ob :gzmon of my osmon as
ed agent. Or, if tﬁzs ocztment is being filed merel to reflect a change in the registered
ddress 7 heijnﬁm that the ¢ rporatzorz has een notified in wnimg of this change.

/(‘S:gnamra ol Registered Aﬁﬁﬁ)
If signing on behalf of an entity:

(Typed or Printed Name) {Capacty}
% % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTIMENT OF STATE AND MAIL TO
DivIsION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSER, FL 32314



