2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 10, 2006 8:00 am

DOCUMENT # 704337 ecretary of State
1. Emiity Name
04-10-2006 90309 048 ****41 25
LEMON BAY GARDEN CLUB INC
Principal Place of Business Mailing Addgess
4B0 YALE ST PO BOX 1176
ENGLEWOOD FL 34223 ENGLEWOOD FL 34295
2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E037 (10/05)
Cily & Stale City & Slale 4. FEI Number Applied For
59-6169744 Not Applicable
Zip Couniry ap Gountry 5. Ceriticale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Namea
NOTE, PAMELA

Stresl Address (P.C. Box Numbar is Not Acceptable)

5840 WILSON BOULEVARD
VENICE FL 34293

City FL | Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepi
the abligations of registered agent.

SHENATURE

Slgnatury. iyped OF prale Reme of 1EGISKISo 3gem a0 e § woicabie (NOTE Registered Agenl sgoalure emnied when nsialng Darg

F||_E NOW FEE ,IS $61 25 ‘ oo 9. Eleclion Campaign Financing 35_00 May Be

" ‘Make Check Payableto ..~
. Due By May 2006 : ‘_ S ’ Trust Fund Contribution. a Added to Fees Flonda Department of State o

10, OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGFS 5 OFFICERS AND DIRECTORS 1N 10
e TD 3 Delete LE [ Change [T Addition
HAME NOTE, PAMELA NAME.
SWEEN AD0RESS | 5840 WILSON ROAD STREET ADDRESS
CHY-SI-2IP VENICE FL 34293 CITY-Si- 4P
me vB1 o Detete L VBRI Ol Cange [ Addttion
NAME KAUTZ, PATRICIA NAME N &= ;q-;_’ = DNA
STREE! ADDRESS (225 NORTH DRIVE STREETADDRESS | 2,833 1O STag.i”
onvsi-ne _|ENGLEWOODFL34223 _ _ . _ _ _bowsiwe |€onble ek Fl- By d —SHLA |
Tne vB2 ™ Delete FILE VB ’ O change  [Madiion
MAME COAKLEY, ANNETTE NAME LINDIY SCH " Kz
STREET ADDRESS [1016 OSCEOLA BOULEVARD SREETADDRESS | HA O ARTIAT AVE.
env-st-z |[ENGLEWOOD FL 34223 Cv-S1-22 | NG LE oD, FE 24205 .- 273% .
HIE CsvD M Dolew TmLE AV D [ Change Mddltinn
NAME ELLISON, MARCE NAME PeiTY PARKeR
STREET ADORESS | 7227 LIGHTHOUSE STREET sweeraoomess | 1189 waldesn ageoupr
ony-sT-2P  |ENGLEWOQOD FL 34224 OY-stIF  PaaLEWee D  Ff Bhgat-S069
LE PD Sing:ege TITLE D [3 Change [j Additicn
NaME HOWELL, PHYLLIS HAME AT (AUTZ
STREET ADDRESS (404 BLUE SPRINGS CT SRETaoDRess | 2AST  NORTH  DRiVe
crv-st-zp |[ENGLEWOOD FL 34223 , CATY-5T-2IP ENGLEWwE D i 4233 -3¢ 37 )
TIE RSSD ekt TLE RasD (3 Change [ Acilion
HAME HAASE, DOROTHY NAME mAR j P KL ey
STREET ADORESS | 6796 GASPARILLA PINES #52 smeeroRess | A < Codo e ST
owv-stze  {ENGLEWOOD FL 34224 avste | gLt ol |, Fi A425.%

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemotions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this repoert or supplemental reporl is true and accuratg and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of Ine corporation or he receiver or lrusles empowered 1o execule his report as required by Chapler 617, Florida Slalutes; and that my name appears i Block 10 ar Block 11
Il changed, or on an attachment wilh an address, wilh all other like empowered pﬁn\é,l A M MOT‘&'

SIGNATURE: Gl “M . Mot - 3/28/06 GH-494-T1701

SIANATLRE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OB MBRECTOR ¥ Dater Crawtindr FXenian g




