2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

Secretary of State

PECn)“gNl;lmly ENT # 723069 02-14-2007 90048 Q08 ****4]1 .25
LEMON BAY BOATERS, INC.
Principal Place of Business Mailing Address - J
LEMON BAY PARK LEMON BAY BOATERS INC. quulobol
BAY PARK DR. BOX 5239
ENGLEWOOQD, FL 34223 ENGLEWOOD, FL 34224-1428 US
S TR WA AR AU TRARERN KA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE) Number Applied For
59-0798538 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirad a ?i.;iﬁ?:;ﬂonal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MECKENBERG, GERALD . e
2388 SNOW DR * Strest Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-tha obligations of registered agent.

SIGNATURE

) Signatura. lypad or printed name ol registerad ageni and Litle if appticable.

(NOTE: Registered Agent signature required whan rainstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Feas

0.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE DS . X Delete TITLE Ds [J change b Addition
NAME ALICEA, LUCILLE NAME ABBetr, Tus:rn R
STREET ADDRESS | 6767 SAN CASA DR, #34 SRETAURESS | & 72 7 SAA (AsA pr, & P&
cry-st-z2p | ENGLEWQOD,FL 34224 CYV-SIIP | ENGLE oD, Fe. 3y22¢
TITLE D [ Delete TITLE b Change [T Addition
NAME SCHATTAVER, EUNICE NAME SCHATRUER, LiuiréE
STREET ADDRESS | 2064 MISSISSIPPL AVE STREET ADDRESS [ Doz 37 /2705 47 5 -y /PR
oTy-SsT-2¢ | ENGLEWOOD, FL 34224 OVSIP| frigifeverd, Li. FVEty
TILE pT [ pelete it Y/ iy [JcChange [ Addition
NAME SCHMIDY. ROBERT NAME CHASDLEA Vamzes H,
STREET ADDRESS | 16 LONG MEADOW CT SREETADORESS | 8724 7Zppiv Dty Bir),
cmy-st-z¢ | ROTONDA WEST, FL 33847 US| Rorpna i . 335D
TiTtE b O peete T pr [ Change [ Addition
NAME BROWN, PATRICIA NAME MECRENBALE, Gt ) L.
STREEF ADDRESS | 224 TRAIL RAMA DR SIREETADORESS | FBFSF  Sivieer PrL, pe
oTv.stz2p | NORTH PORT, FL 34287 Y-S | Lagy pptmed), s, FEEES
BILE D O Desete TIE N ’ [0 Change  Aadgition
NAME O'REILLY, JOSEPH NAME - -

: s7nond, Toprss £ .
STREET ADORESS | 7312 BROOKHAVEN TERR. SREETADORESS | /& Bur’  fPatoi n/ S5t i pomd s ed Aot
cav-sT-zP | ENGLEWOOD, FL 34224 CWSIIP 3 Lt o) e, P2y
TITLE D O Delete TILE ’ [ Change [ Addition
NAME RIENKS, JACK NAME
STREET ADDRESS | 1921 NEPTUNE DR. STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34223 cITy-S1-2If

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 cath; that | am an olficer or director
af the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22t LV

TYPED OR PRINTED NAME OF Slfﬁﬁ{;ﬂé}{ {frﬂﬂl d’// €/<‘ﬁa p7 ‘é'//’glvﬁ‘ﬁi;{n:ly/‘ﬂg




