2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 704337 Secretary of State
1. Entity Name .- 01-31-2005 90046 011 ****51 25
LEMON BAY GARDEN CLUB INC
Prin;ipal Place of Business Mailing Address-
480 YALE ST PO BOX 1176 4UUUoO44y
LE‘lléICi!.EWOOD FL 34223 _ ENGLEWOQOD FL 34295
i i A EAGLEERE
Suite, Apt. #, ate. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Appfied For
59-6169744 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-gg‘;g“;“‘ma’
6. Name and Address of Currant Registered Agent T T 77 77.’Name and Addrass of New Registared Agent
' Neme - MeTE ,  PamELry
?gg?gsﬁg éJAEgyE: DR Stree-; Ag‘dr‘e;sc (PO, BoxtsuTl[a-e%.? go‘tjccepta%e) AD
ENGLEWOOD FL 34223
City . Zip Cod
Y (enitE FL | 355493

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

SIGNATURE Parsle. - Ul o, 225, 2005
Signatura, typad of printed nema of 1egisterad agen: and e It apphcable (NOTE: Regstered Agent signature required whan rensiating} {} DATE
8. Election Campaign Financing $5.00 may Be .
Trust Fung Contribution. O Added o Fees Florida’ De'paruﬁ'é:‘it‘éf' State

10. = - QFFICERS AND DIRECTCRS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D - O Delete TLE ™D [MChange [ Addition
NAME SCUDDER, JEAN NAME NMOTE, PAMELR
seeT Aooress | 129 JOSE GASPAR DRIVE swecroosiss | SBHo  wildor) RoAD
CITY-ST- 2P ENGLEWOQD FL 34223 CITY-ST-2P V£UIL£ , FLobipA 3 ‘/&7 %)
T vD . (&7 Delete e V.D-1o¥ Change L1 Adaltion
NAME WOQOD, MARILYN HAME PATRIC (o KAUTZ
SIREET ADDRESS | 6216 CERES ST STREETACDRESS | 2285 A/ORLTH b AVE
CITY-ST-2P ENGLEWOOD FL 34224 CITY-5T-2IP ENGLE W /D FL- 3490 3
iILE VD ' ®eee ~  J e V.p-zm - & Mfhange [ Adeition
v CROSS, CAROL o Coakiey, Pruue,t’r& .
STREET ADDRESS | 206 WAYNE RD o — . _LsmEriaeoress | 016 eola. BLvp.. _ . . —
CITY-ST-2p ROTONDA WEST FL 33947 : CITY-ST-2IP ENGLE M D Fi 3itan 9
e PD [ Detete TITLE PRES. ! &XChange [ Addition
NAME ROGERS, CAROL NAME Phyifis 0&&’&// . -
STREET poress | 216 B HIGHPOINT DRIVE SIREET ADDRESS ; Sive 5,0/"/ wgs Couvrd
cry-si-ap | ENGLEWOOD FL 34223 CITY-ST-2P ENGLEODO ob, £ 34393
TLE sU ) 0 Delele T dorres povd e Sea (VDD (SrChange [ Addition
i HOWELL, PHYLLIS VAVE MARCE ELLisdpr
siee: appress | 404 BLUE SPRINGS CT STREETADDFESS | 72 24 L0 HThovse ST
ary-srap  [ENGLEWOODFL 34223 : Y- S1-2P EMNGLEwWeoD  EFL  S431
e VD ™ Delete TIE REeorpA 5% 1)) Change [ Addition
NAME BONELL}, MARY NAME DOBD mj
sTecer anness | 10 STONE MOUNTAIN BLVD sweraooress | 7 §6° /g wgf‘u ﬂbuo H#32
ory-si-zp  |ENGLEWOOD FL 34223 GITY-51- 2P W FL 34204

12. | hereby cemg that the information supplied with this filin 3 does not qualify for the exemption stated in Sectian 119, 07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execulte this report 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 other like empowered,

SIGNATURE: famels  m. NoTe  Camda - Ul :/45/05 G4l - 496 1707

GMATURE AND TYPED OR PRINTED NAME OF SIGMING OFAICER OR DIRECTOR Daytune Phone #




