FILED
2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # 704337 S Secretary of State
1. Entity Name 02-07-2003 90050 001 ****g]1 25
LEMON BAY. GARDEN CLUB INC
Principal Place of Business Mailing Address
480 YALE ST PO BOX 1176
ENGLEWOOD FL 34223 ENGLEWQOD FL 34295 22 0 U 5 0 5 0
us us
P S AT AR

Suite, Apt. #, etc. Suile, Apt. #, etc. Bé—lECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_6 169744 Applied For

Not Applicable
Zip Country 7ip Country 8. Certificate of Status Desired [l $8'75 Additional
e e e - [P U Pl ce - = =ypwem -~ [Fe8Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCUDDER’ JEANH ) Street Addresg {(P.O. Box ber is Not Acceptable)

12.STONE. MOUNTAIN-BLYD) (2.9 ose-Gespar e

ENGLEW Fed E(\c‘: Ie A2 O 02 ti

N City 4 Zip Code
: | FL 35523

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE -_:=%3 -

,,'_S\gna:tura. typed orl plinted name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
~ ; i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FI}'ENPW FEE IS $61.25 Trust Fund Contributicn. Added to Fe‘;s Florida Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 1D-: e ] Delete - TILE [J Change [ Addition
NAME SCUDDER, JEAN NAME
STREET ADDRESS | 129 JOSE GASPAR DRIVE STREET ARDRESS
CITY-5T1-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TILE VD O oelete TITLE [ Change [ Addition
NAME . | WOOD, MARILYN NAME
sTReeT AboRcss | 6216 CERES ST _ .. N - STREETADCRESS | o e e e s :
orv-st-ze - | ENGLEWOOD FL 34224 T oW oavesae fT T TR e T
TITLE vD 1 Delete TILE O change  [J Addition
NAME CROSS, CAROL NAME
STREET ADDRESS | 206 WAYNE RD STREET ADDRESS
cm-st2e | ROTONDA WEST FL 33947 ov-s1-2P
e PD 0 eete TILE _ (7 Change [ Addition
NAME ROGERS, CAROL T
sTReeT ADDRESS | 216 B HIGHPOINT DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
’T’I[LE—-/ sSD £ Delete TNLE I chenge [ Addition
nwe . | HOWELL, PHYLLIS NAME
streer aDRESS | 404 BLUE SPRINGS CT STREET ADDRESS
CITY-§T-2IP ENGLEWQOD FL 34223 CITY-5T-7IP
TITLE VD O Detete TME [ change  [J Addition
NAME BONELLI, MARY NAME | :
STReeT ADDRESS | 10 STONE MOUNTAIN BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ @W\Vﬂsﬁiﬂﬂmﬂ)ﬂED 7 7% o3 Gl =L I =P &

CR2E037 (10/02)




