FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-16-1999 90151 017 ****61.25

DOCUMENT # 70433

1. Corporation Narne

LEMON BAY GARDEN CLUB INC

480 YALE SY
us

Principal Place of Business

ENGLEWOOD FL 34228

Mailing Address
PO BOX 1176

us

ENGLEWOOD FL 34295

UGN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SCUDDER, JEAN H
12 STONE MOUNTAIN BLVD
ENGLEWOOD FL 34223

21] 6] 07/2611972 - -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 536169744 Not Applicable

City & S City & State . iti
)—) Y tate y 5. Certifcate of Status Desired O $8 75 Add»ltlonal
23 28] Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 mayBe
;] 25 EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

as‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Gevn e Derid Lo g - JEAaNn H. SCUDdDER

4-/1—7/9?

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIanurs, typed or printed name of registered agent and titl if zpplicable.
7

(NOTE: Registered Agent signature requirad when rainstating)

BATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13
TITLE 1D ] DELETE 1.1 TNE [JChange [T Addition
NAME SCUDDER, JEAN 1.2NAME
streeT anoress) 12 STONE MOUNTAIN BLVD 1.3 STREET ADDRESS
CITY-ST-ZP ENGLEWQOD FL 34223 14 CITY-5T-2P
TTLE PD (3 DELETE 21TME [AChange [ Addifion
NAME BREWER, RUTH 22NAE i
seryooress| 30 DOMINICA DR 23 STREET ADORESS A o : -
CITY-ST-2IP ENFLEWOOD FL 34223 aacmy-st2p |ENGLEWO D, FL 34223
TITLE vD 1 DELETE 311TILE {JChange [ Addition
NAME COATS, HELEN 32 NAME
sreeTanoress| 89 MARK TWAIN EN 33 STREETADDRESS
GITY-§T-2IP ROTONDA WEST FL 33847 34, CITY-ST-ZF =5
Tha Addition
it &R0SS, GAROL ANN S Joverer,® “Rivd. "
sTReeT ADORESS| 11099 I'ICFADDEN AVE sasmreeraooress| &3 sa Gu& V& -
crv-grze | ENFLEWQOD FL 34224 44CTY-5T-2P ENGLEwW?ooD, FLo 24°
TALE Sh [J DELETE 54 TILE [JChange [ Addition
NAME HAASE, DOROTHY 52 NAME
streeT ADDRess| 6796 GASPARILLA PINES BLVD #52 5.3 STREET ADDRESS
CITY-ST-ZP ENSLEWOOD FL 34224 5.4 CITY-ST-2P
TME SD [J DELETE 6.1 TILE [Change [ Addition
NAME MACELHINEY, AUDREY 6.2 NAME
stReeTADDRESS| 4 SPORTSMAN LN 63 STREET ADDRESS
CITY-ST-2P ROTONDA WEST FL 33947 64 CITY-5T-Z1P

14. | hereby cerify that the information supplied with this filin
indicated on this annual report or supplemental annual repol
officar or diractor of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ g SIPNITULE REDEARER ScuddER af39(yg

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
r is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that { am an
d to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

§1-9 75 - §9LE

Mar 16, 1999 8:00 am g
Secretary of State

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



