NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (6)
1. Corporation Name

LEMON BAY ISLES PROPERTY OWNERS ASSOCIATION, INC

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 AW

Principal Place of Business Mailing Address
6341 FALCON DRIVE 5341 FALCON DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Dats Incorporated or Qualified 3a. Date of Last Report
of 03/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| (AT FALEoN DRivEn| (I57 FALEeN DAr1v6 NOT APPLICABLE Not Applcable
?2_1 Suhe, Apt. #, etc. ?7_1 Suite, Apt. #, etc. 5. Certificate of Status Desired % $8F_;5R:;;irl:;na|
City & Stale . | ity & State _ 6. Blaction Campaign Financing 0 $5.00 May Be
8| LN ELE toa? L 28| ENC [ EL ﬂCj AL Trust Fund Contribution Added 1o Fees
2ip country [(5/? &in ountry 8. This corporation has habilty for intangible tax under s. 199.032,
@ j;/a?af}{ EWJ’C"E j;/,?‘z% ;]é “ ‘5'ﬁ Florida Statutes O ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Mame
OLAND, WILLIAM S RICHIRD (/ELAND
NOLAN ' . 82| Street Addregs (B0, Box Nut r is Not Acceptable) X
6341 FALCON DR L8 F “PRIRIRIEE” prewuc
ENGLEWOOD FL 34224 83
84| City 85| Zp Code )
ENCLELIao P FL LA

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement far the purpase of changing its registered cffice
or registered agent, or both, in the State of Flarida. Sucn chan?e was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am

S\gnél\ué?fpﬂd oF peritedt Nk of reg slened agent and tite apglLable (wrf;ﬁ»?]h

famikiar with, and accept th Iigarti ni)ﬁeclion 61/7.050 loricagBtatutes. . ]j
SIGNATURE __ . , MIM A _M JAER T XD X4
ered Roent sigraturs required when rei
3

ingZating) DATE
12. OFFICERS AND DIREGTORS 13. A[)D?1 IONSCHANGES 10 OF 1 TGRS AND DIFECTONRG N 15
TiLE PD [CJOELETE H1TINE [JCrange [ Addition
NAKE HOOK, RAYMOND T2 NAME
stee: aoress | 6341 FALCON DR 1.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL + 4 CITY- 5T 21F
TTLE vD BXIDELETE 217IMLE Vo B Change [ Addition
RAME WIELAND, DORIS 22 NAME ARoBeRT SenwS e v
sieer aooress | 6168 PARTRIDGE AVE 23SIREETAODRESS | S args @ AL Lo/ DR1vE
CITY-ST- 2P ENGLEWOOD FL 2 4CITY-S§1- 2P NCLEWosod FLaRI O
TILE sh [C]DELETE 31TI0LE [Change  [J Addition
NAME FRANCE, fRENE 32 NAME
smeer aovress | 6198 ORIOLE BLVD 33 STREET ADURESS
CItY-S1-21P ENGLEWOOD FL 34.CIIY-§7-21p
TITLE TD [ IDELETE 41TINE {change [ Addition
NAME BELL, BERNICE 4. 2NAME
staeer annress | 6257 FALCON DRIVE 4.3 STREET ADCRESS
O -ST- 2 ENGLEWOOD FL 44CITY-ST- 2P
TITLE D [IDELETE 51TILE [JcChange [ Addition
HAME STIEHL, DORIS 52 NAME
seer aooeess | 6207 ORIOLE BLVD 5 3 STREET ADDRESS
CITy-51- 2P ENGLEWOQD FL 54CITY-ST.21P :
TILE D [CJDELETE §1TITLE [Dchange [ Addition
NAME GORDON, THOMAS § 2 NAME
seer anceess | 8497 GULL DRIVE 6.3 STREEY ADDRESS
CITY-ST-2IF ENGLEWCOD FL BACITY-51-2PP
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and goes nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerbly that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it gganged, or on an attachmgnt with an address.
. ~
oLt Pl Pt/ 75 A B S
Qate

SIGNATURE: ___ ) 44 ____
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGHING OFFICER OR DHREC Daytrie Phane 8

CR2E037 (12/95)




