2004 NOT-FOR-PROFIT CORPORATION

G 1Ak

ANNUAL REPORT (AR)

FILED

DOCUMENT # 723069

1. Entity Name

LEMON BAY BOATERS, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90040 Q32 ****g] 25

Principal Place of Business

LEMON BAY PARK
BAY PARK DR.
ENGLEWQOQOD FL 34223

Mailing Address

BOX 5239

LEMON BAY BOATERS INC.
EgGLEWOOD FL 34224-1428

2. Principal Place of Business 3. Mailing Address

I

I

Il

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

" NEAL SCHATTAUER  —~—
2064 MISSISSIPPI AVE.
ENGLEWQOD FL 34224

B

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Appiied fFor
59-0798538 Not Applicable
Zi t Zi it
P Cauntry ® Country 5. Certificate of Status Desired d $8.75 Addltaona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

R A S e e T e R T e e w——— = —

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. 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. { amn familiar with, and accept

Slgnature. typed or ponted name of registered agent and lile if apphcable,

{NOTE: Registered Aganl signature required when réinstating}

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

D .
TRE 3 Delete TMLE » I Change [ Additian
NAME SCCHAAF, ROBERT NAME SeHaa ¥, ReBEAT
svReT aonpess | 9230 KEMPSON LANE SREET AOURESS | 2B Ll F5an) LANE
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-2IP Faﬂ{- C/‘,ﬂﬂ ,‘( /L .33 93/
TITLE VD 7 Delete TITLE P [ Change B Addition
NAVE CHANDLER, JAMES NAME BeEveR, R renvany
saeer aooess | 529 BOUNDARY BLVD STREET ALDRESS | I BRI DaLy B,
omy-sr-zp | ENGLEWOOD FL 34224 NS |y dR NCE L. 3377
TME SO 7 Delete TLE P " B)Change [ Addition
wme - |SCHATTAUER EVNICE . _ _ . e e W e | SeMBITRAER, EUN/CE S - — :
STREET ADDAESS | 2064 MISSISSIPPI AVE. STREET ACRESS | Zrg ¢ 722058 £ S5 e P07 Rwd.
CITY-ST-21 ENGLEWQOD FL 34224 CITY-ST-2IP Lol L F oD, t. FZ2 Yy
ME PD C newete e » [C Change  [3§ Addition
NAME SCHATTAUER, NEAL e ) 2w, TAmET™
STREET ADDRESS 2064 MISSISSIPPI AVE. STREET ADDRESS e Nﬂmfd Ve,
civ.stzp | ENGLEWOOD FL 34224 A e A

|} =) b .
TITLE O pelete TITLE P O change  [5¢ Addition
NAME SCHM'DT, ROBEgT o NAME 0'7\’¢”/C‘ c’.’ , J/asgpﬁ/
STAEET ADDRESS 16 LONG MEADGW CT. STREET ADDRESS | 5737 Z ZZZoerse pp R E n ﬁm,
ey oz |ROTONDA WEST FL 33847 _ S0 | G L eniamd FC. BFZZ

D -
TITLE % Delete TITLE P’ ] Crange [ Addition
o CAHON, JOHN NAME Fr&nkS, Jac &
staeeT apoess |7 220 BRANDYWINE DR. STREET RODRESS |/ o2/ NV oV E Ze.
amv.srap | ENGLEWOOD FL 34224 CiTy-ST. 2P i), e, FFEZT

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statites; and that my name appears in Block 10 or Block 17 i

SIGNATURE W@Wﬂ fé/%(/
SIGNATURE AND TYPED O PRINTEI? NAME OF SIGNING OFFICER OR DIRECTOR . 14 4 Cale

P-4 A5-30L ¢

Daylime Phone #




