2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # N95000001293

1. Entity Nams

LEMON BAY VIEW EAST CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

02-16-2005 90021 026 ****5] .25

Principal Ptace of Business

Mailing Adcress

53 BAY HEIGHTS /0 ANTARES GROUP, INC.
ENGLEWOOD, FL 34223 P.0 BOX 8065
NORTH PORT, FL 34287 US
e ST TR MG
Suite, Apt. #, Btc. Suite, Apt. #, elc. 01262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0622194 Not Applicable
zZip Country Zip Country 5. Cortificate of Status Dasir%d O geae;esq .;ggi:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: - Name =~ ~ 7~ 7 - - .- - -
ANTARES GROUP, INC. = --Antares Group, TnaG
12497 S TAMIAMI TRAIL STE 2 Street Address (P.O, Box Number is Not Acceptabie)
NORTH PORT, FL 34287 60 Sugarwood Way
City Zip Code
Venice ‘ FL I 34292

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig:&ons of regigterad agent.

SIGNATURE O3 RS
S , typed or primted name of regisierad agent and Litle if apolicable. (NDTE: Registered Agant signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo l Make check payabils to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees rlorida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ™ [(Xnelete e S/T/D~ [ Change 71 Addition
NAME GREEN, CAROLYN NAME Bartha, Josephine

STREET ADDRESS { 53 BAY HEIGHTS RD #402 STREETADORESS | 53 | : ]

orv-sTze | ENGLEWOOD, FL 34223 e ii’,,,filggf s Eéq 5 f 207

e PD Goeee T o “IH EE Dlomnge K Addiion
NAME RICHARDSON, BRUCE NAME Richardson, Betty

STREET ADDRESS | 63 BAY HEIGHTS ROAD SRETANESS | 53 Bay Heights Rd. #307

ory-s7-2P | ENGLEWOOD, FL 34223 ov-s12¢ | Bnglewood, FL 34223

e ) X petete TLE D [ Change Jc] Addition
NAME HALE, LOUWANNA NAME Houser, Barbara

STREET ADDRESS | 83 BAY_HEIGHTS RD #203 e — STREET ADDRESS | 4 9 -

CHTY-ST-2IP ENGLEWOOD, FL 34223 CITY-S1-2p Eng?pgiighmg?t Eﬁ 223

e D 1 Dekte me v ‘T Crange [ Addition
NAME HUDSON, ELMER NAME Xﬁc/i[s)o n, Elmer

STREET ADORESS | 53 BAY HEIGHTS RD. #403 SREETADORESS | £ 3~y o ’ Heights Rd. #40

or-s7-20 | ENGLEWOQD, FL 34223 UNVSTIP 1 Fnepd annﬁ gm S 34323 >

e vPD 1 petzte e P /]5 ’ T Change [ Addition
NAME SCHNEIDER, DONALD NAME Schneider, Donald

STREET ADDRESS | 2878 LAKESIDE STREET STREETADDRESS | 5§ 3 Bay Heights Rd. #302

orv-st-2¢ | MADISON, W1 53711 ov-s-2  |Englewood, FL 34223

THLE AS [ Delete TILE AS O change  [X] Addition
HAME BARBER, CYNTHIA NAME Krumenaker, Cynthia

STREET ADDRESS | 12497 S TAMIAMI TRAIL STE 2 srervkess 760 Sugarwood Way

CITY-ST-2P NORTH PORT, FL 34287 OS2 Yenice I, 34292

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all other likg empowered.

SIGNATURE:

Daytirna Phone #




