FILE NOW: FILING FEE IS $61.25

NONPROFIT h
CCORPORATION
ANNUAL REPORT

1996

s FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

r

DOCUMENT # 722523 (6)

1. Corporation Name

LEMON BAY CONSERVANCY, INC.

R LA

Principai Place of Business Mailing Address
P O BOX 508 P O BOX 508
ENGLEWOOD FL 34295 ENGLEWOOD FL 3429
3. Date Incorporated or Qualified 3a. Date of Last Repon
0172671072
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
121] '26] 536510980 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, elc. 5. Certificato of Status Desirad 0 $8.75 Additional
’a ;‘ Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This carporation has liability for intangitle tax under s. 199.032,
[24] 25] |29] [30] Florida Statutss O ves Mno
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M"-UKEN- SALLY B2( Strost Address (P.O. Box Number is Not Acceptabile)
3 SEAWARD CIiRCLE
CAPE HAZE FL 33946 a3
84| City 85| Zip Code
FL ||

11. Pursuant to the pravisions of Sections B17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — -
Sgnature. typed or printed narme of registerad agent ara 0o i apohcanke. NOTE Regrsterad Agent sigrature requinad wher reinstalirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND OIRECTONS N 18
THLE P [CIDELETE 1.1 TINE OCrange ] Addition
hAME MILLIKEN, SALLY 12 NAME
sweeranoress | 3 SEAWORLD CIRLCE 13 STREET ADDRESS
CITy-ST-2F CAPE HAZE FL 33946 i 14Ty - 5171 . , .
TITLE 1] PAOEETE 21TITLE D KATZ NILMA DiChange  [Xacdition
NAME LENNCN, ROBERT 22 RAME g s ' rn DIANA AVE
steeer sooness | 122 JOSE GAS PAR DR. 23 STREET ADDRESS e : a9
CilY-SE-2p ENGLEWOQOD FL 34223 2 400Y-5T-2P EN(LBweep, FL 39223
TILE [3 [CIDELETE 317118 [1Change ] Addition
NAME MERCER, ANN 32 NAME
sreer aopress | 1990 ILLINQIS AVE. 3 3 5TREET ADORESS
CiTy-ST-2Ip GHOVE C'TY FL 34224 314 CITY-5T-2IP
TITLE T [CIDELETE 41TILE T WELTER 5 ALCHA & Change ] Additian
RAME WELTZER, ALPHA 4.2 NAME ayoy PrACiDA 2P, Dacvy
sreerancess | 2424 PLACIDA RD. D304 4.3 STREET ADDRESS oD, ITL Byray
CUy-S1-2iF ENGLEWOOD FL 34224 A4 CHY-ST-2IP EN&LEWL Y
TILE D [)DELETE 51TTLE [change [ Addition
NAME HAYNES, WALTER 52 NAME
streetaooress | 7285 MANASOTA KEY RD. 5 ISTREET ADDRESS
CIY-§7-2P ENGLEWOOD FL 34223 5401V-ST-2IP
TITLE D [JOELETE 51TLE ‘P SHARPE, FPHYLLIS BChange [ Acdilion
NEME SHARPE, PHYLISS o £2 NAME 1498 KATHL EEN §HACE
steeeraopaess | 1498 KATHLEEN PLACE 6.3 STREET ADDRESS = 2
Gl -ST- 2P ENGLEWOOD FL 34223 64 CITY-ST-ZIP ENGLezwocD, [FL 34223

14. 1 da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated In Sectian 119.07{3)(k}, Florida Statutes. { further
certity that the informalian indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the corporation or the racaiver or trustee empowered 10 executs this report as reguired by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if ged, or on anatta ent with an address.

SIGNATURE:

. 1arfab GY1-475~ 902 |

Daytime Proae &

CR2E037 (12/95)




