FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i PROFIT FLORIDA DEPARTMENT OF STATE
¥ CORPORATION Sandra B. Mortham

; ANNUAL REPORT Sacrelary of State

: r 1998 2 DIVISION OF CORPORATIONS
" | POCUMENT # P95000038339 (4)

r THE LIGHTHOUSE AT DELRAY BEACH, INC.

s

Maiting Address

112 SW. 151 AVE.
DELRAY BEACH FL 33444

* Principal Place of Business

? 112 SW. 15T AVE.
F: | DELRAY BEACH FL 33464
us us

FILED
Apr 28 1998 8:00am
Secretary of State

A N

DO NOT WRITE IN THIS SPACE

agen!. | am familiar with, anti accept Lhe obligations of, Section 607.0506, Florida Stalules.
SIGNATURE

; - 3. Date Incorporated or Qualified
. 05/12/1995
¥ 2. Principal Piace of Business 28, Mailing Address 4. FEI Mumber Applied For
‘ m EI 65'0532625 Nat Applicable
! Sulte, Apt. #, etc. Suite. Apt. #, ete.
o "’ ? o e A © 5. Cartificate of Status Desired | 38'75 Additional
5 Ez-l ;,] Fee Required
% City & State | City & State 6. Election Campaign Financing $5.00 May Be
. ;l ;5] Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes ar has pald the currgnt yesr Intangible
;l—l E‘ ;‘ 30 " Personal Properly Tax due Jung 30. Yes [ JNo
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
POLI, CATHERINE 81] Name
502 RYE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and §07.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignature, lyped o printed nan of 16gstrred ager &nd WS it appleabin INGITE- Registored Agent signature raquired when renstating) DATE =
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
TTLE D T DELETE 1LAILE U Change [T addition | =
HAME POLI, CATHERINE 1.2 NAME §
staeer aponess | 502 RYE LANE 1.3 STREET ADDRESS &
orv-s.ze | DELRAY BEACH FL 33444 LACITY-1-2P &
THLE P T DELeTe 21TITLE [T Change [ Addition |
HAME POLI, NORBERT 2.2 NAME
sTreer aDDRESS | 502 RYE LANE 2.3 STREET ADDRESS
cav-st-z¢ | DELRAY BEACH FL 33444 2.4 DITY-5T- 2P
TITCE T peLETE 31ITLE [Tchange L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2iP 34.CITY-5T-2IP
nnE ] peLete 4 TITLE [J change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
LITY-§1-2IP 44 CITY-&T-2IF
THLE [ bEceTE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2¢ 5.4 CITY-SI-ZIP
TITLE T oELee 6.1 1ML T TChange  J Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST- 71P

14. | hereby certify thal the information supplied wilh this filing does nol quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under palh: that | am an
officer or direcior of the corporation or the receiver o truslec empowered to execule 1his report &s required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an altachmenbvith an address E
N . n:n:% /L@E@ﬂ?f'}%u f/p ¢/7 7,/4-1} R TR TAY N A




