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FILE NOW: rFIL'ING FEE AI'TER MAY 1ST '3 $550.00

PROFIT
-~ CORPORATION
ANMNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

THE LIGHTHOUSE AT DELRAY BEACH, INC.

P95000038339

Principal Plice of Business

112 SW. 15T AVE.
DELRAY BEAGH FL 33444

Mailing Address

112 S.W. 15T AVE.
DELRAY BEACH FL 33444

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 025 ***150.00

O AR

Suite, At. #, etc. Suite,

Apt. #, etc.

us us DO NOT WRITE iN THIS SPACE
3. Date Incoerporated or Qualifed
05/12/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
121] 26] | 650582625 Not Applicable

$8.75 Aiditional

. ifc ate of ired
;l —271 5. Certifcate of Status Desire d Fee Rec vired
City & State City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
E] El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;' E‘ E m Persor al Property Tax. s IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLL, CATHERINE
82| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
502 RYE LANE
DELRAY BEACH FL 33444 33
84| City FL '35| Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607 1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or bath, in the State ¢ f Florida. Such change was autherized by the corporition’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligat.ons of, Section 807.0505, Fiorida Statutes.

Slgnature, typed or printed na ma of ragistared agent and title if apphcabl

{NOT =: Registerad Agent signatura reg.lired when remnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 11 TME [IChange  []Addition
NAME POLI, CATHERINE 12 NAME
streeTanoress| 5§02 RYE LANE 1.3 STREET ADDRESS
crr-st-ze_ | DELRAY BEACH FL 33444 14 CITY- T2
e VP [ DELETE 24 TILE [JChange  [] Addition
NAME POLL, NORBERT 22 NAME
sTreeTaDDRESS| 502 RYE LANE 2.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 2.4 CITY-5T-2P
TTLE [] DELETE 31 TIMLE [Change  [J Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [ DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-ZIP
TME [ DELETE 5.1 TIMLE CJcChange (] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2IP 54 CHTY-§T-21P
TIMLE [ DELETE 61TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-ST-ZP

14. | herely certify that the informa:ion supplied wit this filing does not qualify fr the exemption stated i1 Section 119.0*(3)(i), Florida Statutes. | further sertify that the ir formation

indicat=d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
0 execute this report as re Juliry

7

Block '2 or Block 13 if ch an aftagiyment with an

officer or director of the corpore tion ot the recei /er or trustee empow t
) ackiy ith .ll other like eppowered.
} / .. - — . V
SIGNATURE: / Ve d
F SIGNING OFFIGE R ﬂn DIRECTOR

GNATURE AND TYPED OR PRINTED NAME O

al effact as if made under cath; that t am an

by Chaptar 607, Fiorida Statutes; and tha my name appears in

SU-F7547%7

CR2E(034 (11/98)

o m e e e e e mm m e m e e m e e — DM mmmimmmmmmeammemem o e mmrm- A~ ampeamemmmmeemeememescmmemawo oo

iz ﬁ@:ﬁ/ﬁ

Daytime Phone #




