2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001293 Feb 27,2001 8:00 am
"+ Entey Neme Secretary of State

LEMON BAY VIEW EAST CONDOMINIUM ASSOCIATION, INC 02-27-2001 90301 040 ****61.25
Principal Place of Business Mailing Address
53 BAY HEIGHTS 4195 § TAMIAMI TRAIL
ENGLEWOQD FL 34223 PMB #175

VENICE FL 342925112

|

/I

us
2. Principal Place of Business 3. Mailing Address H"mll m ||’| ”m, m" mml’

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Appilied For
65‘%22194 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desied [ 98-79 Additional
Fee Required

. - 6. Name and Address of Current Registered Agent . o e _7._Mame and Address of New Registered Agent. --

Name
ANTARES GROUP, INC. RE C E, VED JAN - 4 2001 Street Address (P.O, Box Number is Not Acceptable)
PMB #175
4195 S TAMIAMI TRAIL . .
VENICE FL 342935112 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

Signaturé, typad or prinited name ¢! regisiered agenl and tit!e if applicabla {NOTE: Ragistered Agent signatura required when reinstating} DATE

FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE SD O Dekete TILE [CJchange [ Addition
NAME GREEN, CAROLYN NAME
sTREET A0DRESS | 53 BAY HEIGHTS RD #402 STREET ADDRESS
CITY-$T-2P ENGLEWOOD FL 34223 CITY-ST-21P
TMLE PD [ Delete TMLE [ change [ Addition
HAME MERRILL, BRUCE NAME
sTReeT aooREss | 18 BROWN ROAD STREET ADDRESS
cmv-sT-2P | NORTHWOOD NH 03261 _ CITY-ST- 2P
TMLE 0 Delete TITLE T/D [ Change (3 Addition '
NAME SPEARS, ROBIN NAME Hale, Louwanna
sTReeT ADDRESS | 53 BAY HEIGHTS #303 sweetaoress | 53 Bay Heights RdA. #203
CITY-57-2P ENGLEWOOD FL 34223 cITY-5T-2P Englewood, FL 34223
TME W [ Delste TITLE v/D T change [ Addition
NAME UZABEL, BECKY NAME Pearl, Lew
STREET ADDRESS | 53 BAY HEIGHTS RD #404 smeerapoiess | 53 Bay Heights RdA. #202
orv-stz2p | ENGLEWOOD FL 34223 CTY-5T-ZP Englewood, FL 34223
TITLE D ] Delete TILE D [J change [ Addition
NANEE ILLINGWORTH, ANTHONY NAME Layman, Virginia
STREET ADDRESS | 53 BAY HEIGHTS #306 sReETADORESS | 53 Bay Heights Rd. #201
crv-sT2P | ENGLEWOOD FL 34223 crv-st2p | Englewood, FL 34223
TmE AS [ Detete me D Charge [ Addition
NAME BARBER, CYNTHIA NAME
STREET ADDRESS | PMB #175 4195 S TAMIAME TRAIL STREET ADDRESS
CITY-ST-2F VENICE FL 34293-5112 CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment wnhﬁ address, with all other like grpowered.

SIGNATURE: ___ {24 ,Ji‘;.hmouxo Gaeso  osaaol QA-430-8Qd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3

CR2EQ37 (10/00)



