FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata Secretary of State

1997 \ s DIVISION OF CORPORATIONS

DOCUMENT # P10000000947

1. Corporation Name

LAMPLIGHTER VILLAGE HOME OWNERS ASSOC., INC. PHA

bt WK DAl

615 WAVESIDE DRIVE €15 WAVESIDE DRIVE
MELBOURNE FL 32934 MELBOURNE FL 52934-8051
3. Date Incorporated or Qualified | 3a. Dale of Last %rt
10/27/1986 0472211
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
E'_! m 36-2?055“ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . ) $‘3.75 Additional
@ - 6. Certificate of Status Desired ﬂ Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E . m Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8, This corporation has liabllity for intangible tax under & 199.032,
24] ;a a 3 Florida Stalutes ] Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
DELLAPOSTA, FRANCES 82| Sireet Address (P.O. Box Number is Not Acceplanie)
615 WAVESIDE DRIVE
MELBOURNE FL 32834 8
84 City FL 85| Zip Code

|31, Pursuani 1o the prowisions of Sections 617,0502 and 617. 1508, Florida Statutes, The above-named corporation submis (his statement for the purpasa of changing its registerad
office or registered agani, or bath, in the Stale of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE TSigraluen. lypod o privled rame of rgisterod agent and bk [ applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE CcD [T oecete TATIE [OChange [T Addition
NAME WITHUS, FRED 1.2 NAME
sweeraporcss | 530 WATERFRONT STREET 1.3 STREET AIDRESS
CITY-ST-7ip MELBOURNE FL Ai 1ACHTY-51-2P
THLE 1] 3 DEcETE 21TME T Change T Adition
hAME CRABTREE, JAMES 22 NAME
st aporess | 601 WAVESIDE DR 23 STREET ADDRESS
CITY-S1-2P MELBOURNE FL 2. 4CITY - §1-2P
TILE - O oeLeTE 31 TILE D Tl Change ™ [T Addition
D--EDW| 32 NAME
:?:EEEIADORESS M 3.:24 STREET ADDRESS gOSE‘?}HvBENFANTE
CIY-5T-2 MELBOURNEFL 34.CITY-S1-2P M;gnnépﬁnggT DE;X@,.
TILE [ ) oELete 41 THLE TETEEEEeE T Change ] Addition
WAME MAC WHA, LEONA & 2NAME
sthee aochess | 585 WAVESIDE DRIVE 43 STREET ADDRESS
| crv-si-zp MELBOURNE FL 44CTY-ST-7P
TILE D [ peLeTe 51TILE T[] Change L1 Addwtion
NANE DELLAPOSTA, FRANCES 5.2 NAME
sreeraooress | 615 WAVESIDE DRIVE 53 STREET ADDRESS
CITY-57-2P MELBOURNE FL 5.4 CITY-§T-2P
TE T BRI OECETE 61 TNLE D I Change [T Addition
NAVE CONAWAY MARGARET 5.2 NAME ELEONORE WYSOCKI
steeer anoress | G20-WAVESIDE-DRIVE — 3SR AbORESS | 352 WATERFRONT STREET
onv-s-or | -MECBOURNE-FL- esonv-szz | MELBOURNE, FL 32934

14. | do hereby certify that the infarmalion suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental anaual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

erNATunEJ ‘ @L»J MHM* MWareb—] DZ /992 W07~ 12£:5992

GNATURE ANB TYPED OR PRINTED NAME OF BHINING OFFICER OA DIRECTOR Daylime Phonz ¥ 0019436

FILORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 : O O am

CR2EQST (9/96)



