2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001293 Mar 06, 2002 8:00 am
- Eniytane Secretary of State

LEMON BAY VIEW EAST CONDOMINIUM ASSOCIATION, INC 03.06.2002 9004 047 *56] 25
Principal Place of Business Mailing Address
53(?” HEIGHTS 4195 5 TAMIAMI TRAIL
ENGLEWOOD FL 34223 PMB #175 4
VENICE FL 342935112 1 ]‘ ( 7 5 4
us
e s AR AR
53 Bay Heights Rd. c¢/o Antares Group, Inc.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0O. Box 8065
City & State City & State 4. FEI Numbe: Applied For
Englewood, FL North Port , FL T 650622194 Not Applicable
3?32 23 CoUunSU; 3 422Ip8 7 Countgs A 5. Certificate of Status Desired O gese'ggﬁ:’edéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e s e e -:MHH“B—A Antarés Gr&ﬁ;—ﬂinc. R |
Street Address {P.Q. Box Number is Not Acceptable)
SH%AEE%GROUP' INC. RECEWED JAY 10 0 | o e O o e o A
4195 S TAMIAMI TRAIL
City Zip Code
VENICE FL 34293-5112 North Part FL 34286

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

Q_—._%Q&D_u.\ Cynthia C. Barber 02/19/02

SIGNATURE

Signaturdy typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
3 . 9. Election Campaign Financing . ~ Make Check Pavabhle to
T FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fggﬁohgzife Department ofysmte
3 10. OFFICERS AND DIRECTORS . 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD [ Delete TITLE vP /D IjChange [J Addition
NAME GREEN, CAROLYN NAME Green, Carolvn.
street anoress |53 BAY HEIGHTS RD #402 STREETADDRESS | 573 Ba;’( Helgh¥s RA., #402
cry-st-2p  |ENGLEWOOD FL 34223 CITY-5T-21P Englewood, FL 34223
TITLE PD X Delete TImLE B/D [ changs K Additin
NAME MERRILL, BRUCE NAME Richardson, Bruce
sTReeT aooRess |18 BROWN ROAD smeeraooress | 53 Bay Heights Rd. #307
anvs1-2¢__|NORTHWOOD NH 03261 o572 | Englewood, FL 34223

e 0 [TD— - O pelee™— —f e * - =" TEoCek o et W s [ Ohange = [ Addition
NAME HALE, LOUWANNA NAME
sreeT ADoress |53 BAY HEIGHTS RD #203 STAEET ADDRESS
ory-st-zp |ENGLEWOOD FL 34223 CITY-$T-2iP
TITLE vD 03 Datete TITLE S / D [ Change ] Addition
NAME PEARL, LEW NAME Houser, Barbara
staeeT Acress |53 BAY HEIGHTS RD #202 STREETACDRESS [ 1183 Larchmont Dr.
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP ED g] oy IOOd . FL 34223
TITLE D (3¢ Detete TITLE D " [dchange [ Addition
NAME LAYMAN, VIRGINIA NAME Romano, Peter
STREET ADDRESS |53 BAY HEIGHTS RD #201 srrecTacoress | 140 Essex St.
CITY-ST-ZiP ENGLEWOOD FL 34223 CITY-ST-2tP Lynnfield, MA 01940
TIME AS [ Celets TILE [Jchange [ Addition
NAME BARBER, CYNTHIA NAME
STREET ADDRESS |PMB #175 4195 S TAMIAMI TRAIL STREET ADDRESS
cv-st-zP  IVENICE FL 34293-5112 CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin, c? 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 ar the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

P ‘ouwanna W.Hale 02/19/02 941-429-8694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGaytime Phone #

CR2E037 (9/01)



