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1. Corporatipn Name

LAHTHOUSE

DOCUMENT # S4272 35 V
ProfeRTIES Of NORTH FLofisty, THC

[ L L]

= TR CRR .

Principa) Place of Business

A4< 1 ATLANTIE BOULEVARD | SUTE 247
Tagksonvig, Lo 32218

Mating Address

DO NOT WRITE (N THIS SPACE
3. Date Incorporaied or Qualifed

oYu~ozr-~Aal

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] SameE 28] SA-mE LS~ 02LkSbq Not Applicable
Suita, ApL. #, elc. Suite, Apt. #, alc. $8.75 Additionai

7l ] S. Cortfieate of Status Desires T} Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
,‘3}_ - — ;] - —— |- - TrustFund.Contribution_ - "~..__. - Addedtofess .
Zip - Country - [ - o Country - 8. This corporation bwes tha curment yesr intangible
!ZL Es-] g} [36] Parsonal Proparty Tax, Oves DOne
9. Name and Address of Current Repistered Agent 10. Name and Address of Now Registered Agent
JoR4E A. SURLO i RO A il
AZTE AU INGTon ExPLssewayy @ F ~  |82] Sirest Address (P.O. Box Number i3 Not Actapiabie)
#2323 )
Jacksormvwas | & 31vagT
84/ City FL I“{ Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florkfa Statutes, the above-named corporation submits this statement for the purposs of changing itg registered
ed agent, or bath, in the State of Florlda. Such egisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

office ar registerad

was autharized by the comporation’s board af diractars. | heveby accapt the appointment as

SIGNATURE
Eignature, Tyed o I TS o RIS PR v T ¥ S, HOVE: Roginersd hgon! 3Rnalire roqared when rcEtng) BATE =

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
e PTeD [ OELETE 11 TILE COChange [ Additen ‘:.-/
e TeRGE A. SUATO 120 2
REETAO0RESS| A B TR ARALN G ToN EXPwWY & 8§32 13 STREET ADORESS 8
v-5T.2P TJatigon V“A.UEJ_FL_ - B Ty 3 1ACITY-ST.2P ' 2
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TREETADDRESS | =t = il b = ofwmk emewm . R cTREETADDRESS T T T T T SR o e e Reaen

iTY-ST.2¢ 24 CITY-ST. 2P

we. . . __OoeLete 21mme CJChange [ Additen

WE 1INAME - T -

REET ADDRESS 33STREETADDRESS

I.ST.2P ALCTV.SLIP » : oo
nE (3 DELETE ST TME CiChange  [JAdition

ME & 2NAME

REET ADDRESS 43 STREET ADDRESS

Y- 5720 44CNY-ST-2P

1E [J OELETE 51TME [change T3 Addition

- 57 NAME

EETADDRESS, 53 STREET ADORESS

Y.57.7P S54CmY-ST. 20

& ] DELETE 5.1 TIME [JCnange [ Adddion

e B2 NAME

EET ADDRESS 63 STREET ADORESS

y-5T-2° J‘) A 84 OTY-57-2P |

- | haraby cerlify that the informal
indicated on this annual re
officer or diractor of the col

elver of rustee empowe
achment with an address, with ail other ke em

7 this fling does nat quality for the exemption stated in Section 119,07(3)(). Florda Statutes. | (urther certify that the information
1 annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

red to axecyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ypoweTed.

6-15-919 @off)ﬁof«-olfao

Dala " “Cimytme Phons #




59414590070
FLORIDA DEPARTMENT OF STATE
L : Katherine Harris
Secretary of State
July 9, 1999 - ' SR
LIGHTHOUSE PROPERTIES OF NORTH FLORIDA, INC. (qos.gﬁag—owgo ﬁ

9951 ATLANTIC BLVD ﬂ/

STE 247 Pd/ /
JACKSONVILLE, FL 32225 US

SUBJECT: LIGHTHOUSE PROPERTIES OF NORTH FLORIDA, INC.

Ref. Number: S42235

Please be advised, we have received your Annual Report for the above

corporation and your check(s) totaling $150.00; however, the report has not
been filed and a copy is being returned for the following correction(s):

‘tmﬁ WRHAALSD P2 TNRoWE s ‘1]:4‘&‘1
The fee to file the annual report is $150.00 plus W late fee for a total of @440 PM
$550.00. If a certificate of status is desired, please add an additional $8.75. Al

There is a balance due of $400.00.h‘,;< L

After the corrections have been méde, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Fiorida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at (850) 488-5000.
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