2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722543 Mar 02,2001 8:00 am
17 ey Norre . Secretary of State

4
LEMON BAY CONSERVANCY, INC. 03-02-2001 90098 043 ****61 25
Principal Place of Business Mailing Address
P O BOX 508 P O BOX 508
ENGLEWOQOD FL 34295 ENGLEWOOD FL 34285
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5%510980 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|LSON, LINDA J Street Address (P.Q. Box Number is Not Acceptable)
8205 MARCUM ST
ENGLEWOQD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Flarida.
SIGNATURE
Slgnawre. typed or printed narne of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61 25 Trust Fund Contribution. iJ Added to Fees Depanmeng of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE . _Gossuas Bienow S W Change [ Addition | 3
Shy o MW, CFenDr W( =
e BOSSMAN, BRENDA STARR N New Aioress “v- OAcE s
street Aooress | 2424 PLACIDA RD., D303 sweerioness | 68 AMBERIACL W N
orv-st-2p | ENGLEWOOD FL CITY-ST-2IP Gz whze Fl- 3394k S
o
TITLE v ] Delete e (1 Crange [ Addition | £
NAME SHORT, JOHN W NAME
staeer anoress | 41-104 BOUNDORY BLVD STREET ADDRESS
crv-s2P | ROTONDA WEST FL 33947 oiTv-st-2
TTEE s O Dglete TLE [ Change  [] Addition
MAME BAKER, CHERYL NAME
streeT aooRESs | 921 OHIQ AVE STREET ADDRESS
CITY-8T-2IP ENGLEWOOD FL 34223 CITY-ST-ZP
TILE T [ Dalete TITLE [ Change [ Addition
NAME WILSON, LINDA J NANE
sTReeT AboRESS | 6205 MARCUM ST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE D W Datete TITLE [J Ghaage Y] Addition
NAME REDHAN, TERRY MR NAME
stReet appRess | 1630 BRIDGE ST STREET ADORESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP
TME D 1 Delete TILE D [ change [ Addition
NAME BASS, ZOE NAME Linoa MR . R
=t . s }‘r C-\mfa/f <D,
streer aD0RESS | 6365 MANASOTA KEY RD. SIREETADDRESS | g7y Neawp ey L \
CITY-8T-2IP ENGLEWOOD FL CITy-8T-71P Epglewcop P 342723
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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf) an address, with al! other like empowered. )
3 ! ; / / ; . . o L e .
SIGNATURE: %/” Yyl Qf W ' Z/iefor G475 955 (1)
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

—



