2004 PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Secretary of State
1+ Enity Name P 10000000947 03-29-2004 90409 040 ****70.00
LAMPLIGHTER VILLAGE HOME OWNERS ASSQC., INC.
PHASE IV AND V
Principal Place of Business Mailing Address
615 WAVESIDE DRIVE 615 WAVESIDE DRIVE HMAVYUAUUL
MELBCURNE FL 32934 MELBCURNE FL 32934 '
i S G R
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
36-2705514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gese qu'if:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
BD‘FSI-LWAESES;E,EF[R);H\R}EES Street Address {(P.O. Box Number is Not Accaptable)
MELBOURNE FL 32934
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. yped or printed name of registered agent and tile it apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW‘ FEE IS 561 25 EEE 9. Election Campaign Financing $5.00 May Be ' e *i\déke‘check Payableto
‘ Due By May 1, 2004 - o : Trust Fund Contribution, o Added to Fees | Flcrlda Department of. State

. -

10. 7 OFFICEHS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

COP —
TITLE % Delete TITLE = [ Change ¢ Additien
NAME VARIEUR, MURIEL e B pot b SALLE i)
STREET anDREss | 279 WAINSBROOK PLACE STREET ADDRESS A\) &3 f Dt D R." viE
omy-s1-zp  |MELBOURNE FL 32934 CITY-5T-2P MGRGD‘J Ry € FL. 3294 7l
TiTLE D [ pelete TITLE [ Change [ Addition
NAME GIBSON, JAMES NAME
STREET ADDRESs | 625 WAVESIDE DRIVE STREET ADDRESS
crv-s-zp | MELBOURNE FL 32934 s
TME D 1 velere TITLE [Jchange [ Addition
NAME —|CRABTREE, JAMES NAME - T
sTReeT anoress | 601 WAVESIDE DRIVE STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL 32934 CITY-ST-2IP
TITLE 5 [ Detete 1Tie ] [J Change [ Addition
e MAC WHA, LEONA N
STREET ADDRESS | 900 WAVESIDE DRIVE _ STREET ADDRESS
orv.szp  |MELBOURNE FL CITV-ST-ZP

p) "
TITLE M Celete TILE ) Change [ Aduition
NAME LAHN, GEORGE NAVE
STREET ADDRESS 49E3 WATER BROOK ST STREET ADDRESS
omv-sr.ze  |MELBOURNE FL 32934 CITY-S3-IP
TITLE THLE Change Additi
o WYSOCKI, ELEONORE [ Daee o [ Change ] Adtilion
sTREET ADDRESS | D02 WATERFRONT ST STREET ADGRESS
omv-srzp  |MELBOURNE FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 it
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: JWM pwtf FRANCES Dé‘LLPr POWF? %o/ov 34-748-5793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




