2002 UNIFORM BUSINESS. BEPORT _(UBﬁ) FILED

DOCUMENT # 723069 T Feb 11,2002 8:00 am
1. Entity Name
LEMON BAY BOATERS, INC Secreta ) Of State
’ ’ 02-11-2002 90130 042 ****g]1 .25
Principal Place of Business Mailing Address
LEMON BAY PARK FLOTILLA 87. INC.
BAY PARK DR. BOX 5239 ‘=
ENGLEWOOD FL 34223 ENGLEWOOD FL 34224-1428 :
us
T i W EIINRN
1
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-0798538 Not Applicable
de - | GOty AP ‘Country -- 5. Certificate of Status Desired .« [2] - §8'75 Additional __
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registared Agent
Name
SCHAAF' ROBERT Street Address {P.C. Box Number is Not Accentable)
5230 KEMPSON LANE
PORT CHARLOTTE FL 33981
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
¢ "Q ' l : 3 ’ 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FILE NOW: FEE 1S $_61'35 Trust Fund Contribution, i} Added to F?és ° Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P [ Delete TITLE Y IB/Cnange [ Addition
MAME SCCHAAF, ROBERT NAME SCHAR £ ReraEnt
streeT aookess | 53230 KEMPSON LANE STREET ADDRESS | 472 De> //mﬂ.sa»-’ LAt
orv-s1-2¢ | PORT CHARLOTTE FL 33981 UV-STZP | By CHARSTIE , A2 B3TES
e VP O Delete TLE [ Change (] Acdition
NAME CHANDLER, JAMES HAME
streeT aopress | 529 BOUNDARY BLVD STREET ADDRESS
Corv-srze-- | ENGLENOODFL34224 -~ — —— - com—fowsiae [~ o ees 0 e -
THLE SD [ Delete TILE ] Change [ Addition
NAME WHITE, RUTH ANN NAME
sTReer Anoress | 10512 EUSTON AVE STREET ADDRESS
CITY-8T-21P ENGLEWOOD FL 34224 CITY-ST-2IP )
TILE TD O Delete TLE ™ . @Thange [ Addition
e SEAGRASS, HARRY J e STEELLE, flanny 37
streeT aoohess | 5032 SEAGRASS DR STRECTADORESS | SP2B 2 SEAGRASS Dot
CITY -ST-2IP VENICE FL 34293 CITY-57-2IP /!,// "‘{/ ,(4, . FvEPZ
THLE D O Delete TITLE [ change  [C] Addition
NAME WILSON, ARTHUR NAME
streeT aboress | 7234 MAMOUTH ST STREET ADDRESS
CITY-3T-2P ENGLEWOOD FL 34224 CITY-ST-ZIP L
TE T [ Delete TALE D IB/Change [ Addition
NAME BEYER, RICHARD NAME Beryert, TrcrHRnd
srreer anoress | 571 BOUNDARY BLVD STECTADURESS | 5%, Bosmdny Bevd.
crv-st-2P | ROUNDA WEST FL 33947 I CN-ST2P | B r vt FhELTT S 375V 7

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

indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othey like empowere

of the corporation or the receiver or trustee empower,
changed, or on an attach ith an address, will

SIGNATURE: W NBBRERe BT SCHAAL f%{%L By ¢57-p0f

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFfIcER OR DIRECTOR Daytime Phona #

CR2E037 (2/01)




