2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

Secretary of State

DOCUMENT #N13920
1. Entity Name 02-28-2007 90004 005 ****4]1 .25
LEMON BAY ISLES PROPERTY OWNERS ASSOCIATION,
INC. -
Principel Place of Business ™ Mailing Address
8426 IACAMAR DR ‘ 8426 JACAMAR DR quugaauo
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 US - "
e (GO G ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182007 CM-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appicable
Ze Country Zip Country 5. Centificate of Status Desired O ?:‘;Eq;:gm’"al
6. Name and Address of Current Registersd Agent 7. Name and Addross of Now Regi d Agent
Namea
DEMERS, LEE Joseph Gutermann
6162 REDWING AVE

ENGLEWOOD, FL 34224

Strest Address (P.O. Box Number is Not Acceptable)
6

203 Parfridgp Avenue

Englewood, Fl1l. 34224 .

City

Zip Code
Englewood FL [ 34224

8. The above named entity submits this statel

the obligations of registered agent.

for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

rature, % o prntad nama of registered agent and fitte if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE

& —
- ‘- Filing Fou is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
- Duo by May 1, 2007 Trust Fund Contribution. Added to Feos Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
p— VP 3 Deleto TME President b Change (] Aaditian
NAME .| LAVARINI, GINO RAME Joseph Gutermann
STREETADDRESS | 6269 BUNTARY LN STREET ADORESS 6203 Partridge Av.
cnv-sT-P | ENGLEWOOD, FL 34224 £ITY-51-2P Englewood, Fl. 34224
e P G Delete mE vice president b Crange L] Adition
NAME DEMERS, LEE RAME Doris Plante
STREET ADDRESS | 6162 REDWANG AVE STREET ADDRESS 8461 Albatross Ln.
cmy-sT-z¢ | ENGLEWOOD, FL 34224 CITY-572P Englewood, F1l. 34224
e VP & Deketa T Director fcl Change L1 Adition
NAME LAVARNI, GINO NAME Alan Beard
STREET ADDRESS | 6269 BUNTING LN STHEET ADDRESS 6251 Bunting lLane
CITY-ST-TP ENGLEWOQD, FL. 34224 CITY-ST-2P Enalewood,., F1., 34224
mE P £ Detete me Director &) Crange [ Addition
NAME DEMERS, LEE NAME Charlotte Dobney
STREEV ADORESS | 6162 REWING AVE STREET ADDRESS 6119 Falcon Drive
owy-s1-2¢ | ENGLEWOOD, FL 34224 Civy-S1-2p Enqlewcod, Fl. 34224
me D £ Delete TME Director f Crange ] Addition
NAME ROUSSIN, DON HAME Mary Jo Van Winkle
STREET ADDRESS | 6276 FALCON DRIVE STREET ADDRESS 6252 Falcon Drive
CITY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-2IP Fnalewood. Fl. 342724
e o & Delers e Secretary [ Chenge [ Additon
NAME REYNOLDS, JIM NAME Nana Ellis
STREET ADDRESS | 6227 ORIOLE BLVD SHRETAMRESS | 6149 Partridge Av.
cr-si-zp | ENGLEWOOD, FL 34224 cTy-si-2¢ Enaglewnnd, F1 34224

12. | heraby cartify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, wi ther like empowered.

SIGNATURE:}%.;‘{ /é %:;_
AND TYPED ORI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[

Date Uaytime Phone #




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N13920 ATTA
1. Entity Name MEN T
LEMON BAY ISLES PROPERTY OWNERS ASSOCIATION,
INC.
Principal Plage of Business Mailing Address
8426 IACAMAR DR 8426 JACAMAR DR
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224  US
ANS1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘Z%(D ﬁ@
Suite, Apt. #, atc. Suita, Apt. #, etc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?:gasq Additions)
§. Name and Address of Current Reg ad Agent 7. Name and Address of Now Registered Agent
Name
DEMERS, LEE
6162 REDWING AVE Strest Address (P.C. Box Number is Not Acceptable}
ENGLEWOOQOD, FL 34224
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE L SIS RSN e
tored agent and ite f applcable. (NOTE: Registered AQent gignature recuisd when reinstating) DATE
'/
Filing Foo is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. .| Added to Faes Florida Department of State
190, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vp K Detete TILE Treasurer O Change K Addition
STREET ADDRESS | 6269 BUNTARY LN SREETADORESS | 8426 Jachamar Drive
CITY-ST-2P ENGLEWOQOD, FL 34224 CITY-ST-2IF Englewaad F1 34224
TME P K] peiste e O] Change [ Addition
NAME DEMERS, LEE NAME
STREET ADDRESS | 6162 REDWING AVE STREET ADORESS
CITY-ST-ZP ENGLEWOQOD, FL 34224 CITY-ST-2IP
M€ VP K Delete TIILE [JChange [ Addition
NAME LAVARNL, GING NAME
STREET ADDRESS | 6269 BUNTING LN STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-2F
TME P EI Delete TITLE [ changs [ Addition
NAME DEMERS, LEE NAME
STREET ADDRESS | 6162 REWING AVE STREET ADORESS
CAY-57-2P ENGLEWOOD, FL 34224 CITY-ST-2IF
TRE D Q Delete TMLE Ol change [ Addition
NAME ROUSSIN, DON NAME
STREET ADDRESS | 6276 FALCON DRIVE STREEF ADORESS
CITY-5T-2P ENGLEWOQOD, FL 34224 CITY-ST-2P
TME D £ Detere TME O change [ Addition
NAME REYNOLDS, JiM NAME
STREETADDRESS | 6227 ORIOLE BLVD STREET ADDRESS
CITY-5T-21P ENGLEWOQOOD, FL 34224 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi her like empowered.

NAME OF BIGNING OFFICER OR DIRECTOR Deates Cayirne Phone #
7



