* « FILE NOW: FILlNG FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham *

ANNUAL REPORT Secrtary ofSiat Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000001293 (8)

1. Corporalion Namo

LEMON BAY VIEW EAST CONDOMINIUM ASSOCIATION, INC

1

Principai Place of Business Mailing Address
53 BAY HEIGHTS 53 BAY HEIGHTS
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4260
3. Date Incorporated of Qualified | 3a. Date of Lest Repont
03171995 05/01/1996
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
[21] 26 B4 Not Applicable
Suite, Apt #, clc. Suite, Apt. #, etc.
Hie. APt EL el uite. Apt. #, ete 5. Cerlificate of Status Desired 1 $8.75 dditonal
E‘ ;ﬂ . Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country .- | & This corporation has liability for intangible tax under s. 189.032,
[24] 25 20] 30 ' Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name E.Rﬂ ADuﬁng
82 Stre% 2?4; {P. %3 %mber i Not Ac% }L_.

83

/)/ W& Kol CAR e FLI"| 55553

da Stgiutes, the above-named corporation submits this statement for tha pur of changing its registered
ange was authorized by the corporatlon 's board of direciors. | heraby caplt Pla appo ntmant as registered
503, Flarida Statutes, //

" office o reglsiered agentgopfioth,
agent. | arn familiar with, aGE

SIGNATURE ______ (7

Slgrabie hgistored agent andhlile f appicable. / (NOTE: Aegistered Agent signalure required when reinstating)
12 /" JOFFICERS AND DIRECTORS /' | KER ADDITtONS/CHANGES TO dFFICERS AND DIRECTORS IN 12 g
e 1,3 7 T berere W LUTILE [dChange [T addton | &
NAME WERNER,\.JOHN F JR. 1.2 NAME ~
sraeer aookess | 53 BAY HEIGHTS RD., #307 13 STREET ADDRESS %
CiTY-57-2 ENGLEWOOD FL 34223 14 CITY-5T-2P &
TITLE DIT ] DELETE 21 TITLE [T change T Addition 1O
NAME MARFIZO, WILLIAM 22 HAME ‘
seeermooress | 1281 LARCHMONT AVE. 2.3 STREEY ADDRESS
CITY-57-21 ENGLEWOOD FL 34223 2.40MY-§T- 20
TILE oS ] DELETE 3.1 THILE [J Changs ™ [ Addition
NAMD HOUSER, BARBARA 2.2 HAME
seeet aooriss | 4646 FALLSBURG RD. 33 §TREET ADORESS
Oy S1-20 NEWARK OH 43055 X LAY -§T-2P
TinE D JﬁDELETE [RETLT [J Change [ Addition
NAME BOEHNLEIN, JERRY 4§ 2NAME
sreeranoress | 10061 BROOKSIDE CIRCLE 43 STREET ADDAESS
CITy- 8- 21 N. ROYALTON OH 44133 44 CITY-ST-2P
TIME ] DELETE 51 TILE : [ FChange L] Addition
NAME 5.2 NAME '
STHEE] ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P 5.4 CITY-87- 2IP
TITLE [T DELETE 6.1 TINE [ JChange [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
eIy 51-71 L £.4 CITY-ST. 2P

14, 1 ga hereby certify that the infor lied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floticla Statutes. | further cerlify that the
information indicated on thig angfual repgfl or supplemental annual reporl is true and accurate and that my signature shall have the cama lagal effect as if made under cath; that
tam an officer or duector of th qorgor 1on or the raceiver or trustee empawsared to execute ihis report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 . or on gee allachment with an address. /
2/90/72 4)Y-4 220

SIGNATURE: e

NAME OF BIGNING OFF)CER on DIRECTOR “Date " Daylime Phone # - OORSARS

Lo:




