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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT _ Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000016724

1. Corporalion Name

LIGHTHOUSE PROPERTIES OF JACKSONVILLE, INCORPORA

FILED

il N RN GLER
Principa} Place of Business Mailing Address '
228 FRUMWOOD DR. %28 FRUIMWOOD DR.

JACKSOMVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
17/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
=) 28) 59-34913 )0 oLy e

Suite. Apt. ¥, etc, Salte, ApL. #, elc. 8.75 additionat
El ?ﬂ 5. Cartifcate of Status Desired 0 Foe Required

City & State City & State 6. Election Campaigh Financing $5.00 MayBa
2 28] Trust Fund Centribution Added 1o Fees

= AfpieZigEass - —is —— - ~Countly ——= Zip —mmmmmma e = LQURlY - —a—==——{ =~ @=This comparation owes the current year intanglble — - —,— ~= -

24]

2]

[2s]

[30]

Personal Propsrty Tax. ves

Ko

9. Name and Addreas of Current Registered Agent 10. Name and Addrens of New Reglatered Agent
81| Name '
- MOSES, MICHAEL N
928 FRUITWOOD DR. 82] Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259 [X)
54| © : B5] Zip Code
ty FL ] »

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, th
office or registered agent, or both, in the State of Floride. Such change was authoriz:
agent. | am famiiar with, and accept the obligations of, Section 607.0305. Florida Statutes.

@ above-named corporaticn submils this siatement for the purpose of changing is ragistered
ad by ihe corporation’s board of direciors. | hereby accept ihe appointment as registerad

SIGNATURE
A Signature. fyped or printad neme of rapudsred agent a0d tis H applicabls NOTE: Ragutersd AQent signature requind whif 140 0) B DATE
12. . X . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me FT5i 0P+ 4 . O oeLeTe 11 TIE DlcCrange [ Addion
NAVE Lorrg prewklin’ 12RAME a4 "{5
STREETADORESS /35‘7 L"fﬁ;}/ Avtane 5 12 STREET ADDRESS nNO ﬁ/l?
crsre | THEI 20nidlr, Al 3220 14 CITY-ST.2P
TE g [0f - i et O DELETE 21 TME [lCnange (] Asdition
e ins Wit Sem ) p g TanE T - ;I . —ceee, e
STREETADORESS| U 7/ D (1hd L5t /Z/L 2.3 STREET ADORESS A)o tlr o G
ervstze | Norb fharltsiens | 5.6 2 4 Ze0 2 A GTY.5T.2P .
TME Ured — frts il [J DELETE 31 TMLE [JChange [ Addition
NawE Aeke poses il 22NAE
Froed ¢ r
sweeraoorsss| @28 7 oS S 23 5TREET ADDRESS ,UU 544’%!‘5
 lomste | Tblisewitle, £} 32259 s onv-srze : _
[ 1me = ~ == U JE] BELETE YL 1 ", v O change__ [ Addition
NAME 4.2 NAME
STREET ADORESS| 43STREET ADDRESS
CTY-67-29 44 CITY-GT-2P
TE {1 DELETE 51 TME Clcrange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY- ST- 2% 54 CITY-ST-2P
e [J DELETE B1THLE ClChange  L[1Addition
NAME B.2NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZP
14. | haraby certify thal the information supplied with this filing does not qualify for the exemption siated in Saction 118.07(3)(i), Flonda Statutes. | fusther certify that the information
indicated on this annual raport or supplementsl annual report is true and accurate and that my signature shali have the same legal effect as i mada undar oath; that | am an
officer or director of the corporstion or the receiver or | ste this report as required by Chapter 607, Florida Statules: and that my name appears in

achiynt with

Mithasl g

INTED NAME OF SIGNING CFFICER OR DIRECTOR

amp to
an address, with all other like empowered.

Masss

/=199

?01/’_2{?:y 23

" Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90089 029 ***150.00

CR2E034 (11/88)

i TR



