2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722543

1. Entity Name

LEMON BAY CONSERVANCY, INC.

Pringipal Place of Business

P O BOX 508
ENGLEWOOD FL 34206

Mailing Address

P O BOX 508
ENGLEWOOD FL 342950508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

NI

FILED

03-02-2000 90013 03] ****6].25

[AVBHNETVERIV WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-6510980 Not Applicable
i Zi Countr iti
Zip Country ip untry 5. Cartificale of Status Desired O $8.75 Additional
] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - o R i —— Name T WS W . em TT e e - -
Street Address (P.O. Box Number is Not Acceplable
WILSON, LINDA J ( plabile)
6205 MARCUM ST
ENGLEWOOD FL 34224 = o
Iy FL tp L.ode
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.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and bille if applicabla. {NOTE: Registered Agent signature required whan reinstaling} CATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CRANGES TO OFFICERS AND DIRECTORS IN 10

TLE P ' : 3 Delete TIMLE []Change (] Addition
NAME BOSSMAN, BRENDA STARR NAME

STAREET ADDRESS | 2424 PLACIDA RD., D303 STREET ADDRESS

omv-sT-2p | ENGLEWOOD FL CITY-ST-2IP

TMLE D ﬂnemm TITLE Jonn W, ShorT & Changs [ Addition
NAME HAWK, LINDA )  NAME 41~ o Bouadory B\VD,

sTReeT ADORESS [ 1671 NEW POINT COMFORT RD. STREET ADDRESS Rovouos Wesr L 3394}

orv-sT-2¢ | ENGLEWOOD FL CITY-57-2IP

TITLE s - ﬂnme:e' T1LE C\'{o,}ul\ 'Emﬁﬂ-f S Pconange [ Additon
NAME MERCER, ANN NAME q21 owrio AVE.

STREET ADDRESS | 1990 JLLINO!IS AVE. STREET ADDRESS ENGLEWDD A 24203

omv-sT-2P | GROVE CITY FL 34224 CITY-ST-2IP

e T [ Deleta TITLE ) Change  [J Addition
NAME WILSON, LINDA J NAME

STREET ADDRESS | 6205 MARCUM ST STREET ADDRESS

emv-5T-2P | ENGLEWOOD FL 34224 CITY-ST-2IP

e D B Delete TILE Mr, Tevry Keo Mot D Wchange [ Addition
NAME CRAMPTON, SYDNEY NAME ib3o Bridge s4,

STREET ADDRESS | 7765 MANASOTA KEY RD. STREET ADDRESS EiNGLEWSCD FL 34223

ov-st-2F | ENGLEWOOD FL- CITY-5T-2IP

TMLE D : O Gelete TITLE [ Changs [ Addition
NAME BASS, ZOE - NAME

STREET ADDRESS | 6365 MANASQOTA KEY RD. STREET ADDRESS

on-sT-2P |ENGLEWOODFL CITY-ST-2IP *

12. | 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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowerged.

changed, or on an attachment witk an address, with a
SIGNATURE: __ ZYANMA A QY T

2.] Z?—,co

Qu - 18- 886 (W]

SIGﬂTU#E ANDTYPED CA PRINTEVJAME OF SIGNING OFFICER OR DIRECTOR

)

Date Daytime Phone #

Mar 02, 2000 8:00 am
Secretary of State

CR2EQ37 {9/99)



