O
RS ]

2003 NOT-FOR-PROFIT CORPOR&TION
UNIFORM BUSINESS REPORT (UBR

FILED

343

Secretary of State

1. Entity Name

LEMON BAY VIEW

Principal Place of Busingss

DOCUMENT # N95000001293
EAST CONDOMINIUM ASSOCIATION, INC

Mailing Address

53 BAY HEIGHTS C/O ANTARES GROUP. INC.
ENGLEWOOD FL 34223 P.O BOX 8065

NORTH PORT FL 34287

us

03-03-2003 90475 019 ****5] .25

2. Principal Place of Businass

3. Mailing Addrass

O

EK’:HECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

Suite, Apl. #, alc. Suite, Apt. #, elc.
City & State City & Stale 4. FEI Number 65'%22194 Applied For
Not Applicable
Ze Country Zip Cousitry 5. Certificate of Status Desired [ fg';fq Addionat
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

g Name ' - '
: 5 GRi —~ - < - - —Antares Gioup; Jncs ~7 77
ANTARES GROUP, iNC. ' Streel Address (P.O. Box Number is Not Acceptable)
4264 SUNBURST AVENUE
NORTH PORT FL 34286 12497 8. Tamiami Trail, Ste.2

Ci Zip Code _
“North ‘Port FL | 94287

\he obligedidps of r

Cynthia C. Barber

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

2 O Bl

02/18/03

. SIGNATURE

-

typed or printed name of registeted agent and Litle If applicable

{NOTE: Regitterad Agent signatune reauirec when remstating)

DATE

.- -FILE NOW: FEE.IS $61.25

A

8. Election Gampalgn Financing,
T Tiust Fund Contribution.

$5.00 may Be
_Added to Feas. __

Make Check Payablato . -
- - ~Florida-Department of State - -

. i

CR2E037 {10/02)

10. . = * OFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q
Tromes WD T O vetete TMLE S Coe - Ochange [ Addition
| v - , CAROLYN . NAME
k- smeer dooRess |53 BAY HEIGMTS RD #402- STREET ADDRESS
Toomv-st¢  [ENGLEWOOD FL 34223 CITY- ST 2P

e PO T Delete e O Crangs ) Addition

HAME RICHARDSON, BRUCE : NAME

staeet apomess |53 BAY HEIGHTS ROAD STREET ADDRESS

cre-sT-zp  |ENGLEWOOD FL 34223 CITY-ST-7P

e T T O3 Detera e |7 ~ () change___ [ Addition |

———— |~ KAME HALE; LOUWANNA- - NAME

staeet ap0Ress |53 BAY HEIGHTS RD #203 STREET ADDRESS

on-st-2p |ENGLEWOOD FL 34223 cre-51-2°

TILE SO Dpetere L S/D O change  Caddition

NAME HOUSER, BAHBAHA RAME JBgnson' Darg_‘%ne

streeT ADDREsS | 1183 LARCHMONT DRIVE smemanceess |53 Bay Heights RA. #404

civ-st-ze | ENGLEWOOD FL 34223 CITY-57-ZP nglewood, FL 3 4223

mE 0 ) XXpeketn TILE D Ochangs [ Addhion |-

 WE ROMANO, PETER ' : MAME. Schneider, Donald...—o -, -=-= -
_ STheeT aoness {140-ESSEX STREET -, . ——o <=~~~ = " { smeraooness 12876 Lakesidec St l i’ L oo osre om

Oy ST-2P- - | LYNNFIELD MA 01940 s e e o Rayeste Madison, WIO 53711 . oL

"mME - AS : wme - | SN RTL «v . IR Crange.” " ] Addition

STREET ADDRESS | PMB #175_4195 STAMIAMITRAIL . .sTeETApDRESs |1 2497 -5+~ Tamiami ~Trail, Ste. 2 ° DA

om-st-2f " [YENICE FL 34293-5112 covst-or - North Port, FL 34287, T :

12. 1 hereby cenilelhat the information supptied with this f\'ling does not qualify for the exsmption stated in Section 119.07!'3)6), Florida Statutes, | further cerlify that tha information

indicated on this raport ar supplamantal report is true and accurate and that my signaiure shall have the sama legal affect as If made under oathy. that | am an officer or director

SIGNATURE: _(_//

of the corporation or the receiver or frustea empowered to exacute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all ather likeye




