FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 713895
LEMON BAY VETERANS CLUB, INC.

Principal Place of Business

350 § MCCALL RD.
ENGLEWOOD FL 34223

Mailing Address

350 S MCCALL RD.
ENGLEWOOD FL 34223

IR GG AU

24 [25]

29 [30]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 12/29/1967
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEl Number Applied For
122] |27] 59-1060003 Not Applicable
City & State City & State it
tty Y 5. Certifcate of Status Desired O $8'75 Adc!monal
;3—1 m Fea Required
_! Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WELLBAUM, RW., JR.
350 SOUTH INDIANA AVENUE
ENGLEWOOD FL

81| Name

82| Street

Address {P.O. Box Number is Not Acceptabla)

83

84| Ciy

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | héreby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed nama of registered agent and ttie 1f applicable. (NOTE: Reg Agent sig required when ri DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TIMLE []Change  [JAddition
NAME STAYTE, RON 12NAME
streeT aporess| 757 MOBILE GARDENS 1.3 STREET ADDRESS
CITY-5T-ZP ENGLEWOOD FL 14 CITY-ST-2IP
TME vD 2% DELETE 21TME [Clchange [ Addition
NAME HARDER, HELEN 22NAME
smeeraooress| 1475-246 FLAMINGO DRIVE 23 STREET ADORESS
CITY-ST-2IP ENGLEWOOD FL 2.4 CITY-ST-ZP o T T - T T
TITLE sD @ DELETE 14 TMLE tS-b““‘- o Fasieid pChange [ Addition
e TANNATT, BARBARA sanave STYTE Wik m4
sTReeT ADORESS| 11029 VANESSA AVE. 3.3 STREET ADDRESS 147, £/ /"fcy;/ LEGARDE Vg
crv-stze | ENGELWOOD FL somstp SEAGLE Waoh  Fl Z 4
TITLE m [ DELETE 41TITLE D [P Change  []Addition
NAME EXNER, MARIE 4. 2NAME THRMN AT BARB AR 4
smeer aooress| 50 ENGLEWOOD HTS ROAD ISTREETMONESS |/ 0. 29 LR AESS. 4 AVE
crv-st.ze | ENGLEWQOD FL UONV-STZP S Ao B W P0D Sl SeIay
TIMLE [] DELETE 54 TITLE [JChange  [J Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P .
TITLE [ ] DELETE 6.1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.’| further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation of tha receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @2 LSYANAIUB Y /R EQUIBEEY 402 Taniyiry

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90053 032 ****61.25

CRZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/%79'
Bawe 7 /77

Fo/- 574 9‘;?

Daytime Phons ¥



