FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # 723069 02-29-2008 90013 040 ****4]1 .25

. Entity Name

LEMON BAY BOATERS, INC.,

Principal Ptace of Business Mailing Address

LEMON BAY PARK LEMON BAY BOATERS INC.

BAY PARK DR. BOX 5239

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34224-1428 US

T | G ATA G WM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE} Number Applied For

59-0798538 Not Applicable
Zip Co‘unlry e Country 5. Certilicate of Status Desired 0 Eeae';i 3:’:;“"""'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MECKENBERG, GERALD
2388 SNOW DR Street Address {P.O. Box Number is Nol Acceptable)
ENGLEWOOD, FLL 34224

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the abtigations of registered agent.

+

SIGNATURE

Signaiure, typed or prinlec name of r;gtstsrud BgenLand Lille it appicadie (NOTE: Reglstered Agenl signature iequirad when reinglabng) DATE - . J— :
Filing Fee is 531_25" ’ 9. Election Campaign Financing $5.00 May Be T Makecheckp;yablg "to' id h
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees P F'“‘!d?;PfPanlﬁﬁht 05 State - «

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS 1N 10

me DS 7 Delete Tine | I} O Change  {FhAddition

NAME ABBOTT, JUDITH A NAME CHARDLER,, JAmeEs K.

STREET ADORESS | 6767 SAN CASA DRIVE #98 s woiess | 5 DBpa~dny Bevd.

cy-sT-2P | ENGLEWOOD, FL 34224 SY-5TP | o DA /‘/55///(“ F3sy>

TITLE D Delste TITLE D [ Change 5 Adition

NAME SCHATTAUER, EUNICE X HAME SO EAFEN G D(-f.f{wj e £

STREET ADDRESS | 2064 MISSISSIPPI AVE STREET ADORESS | P BF S Svwed  Priide

oTv-sT-2p | ENGLEWOOD, FL 34224 st | fHE Lbwwo) AL Bgzzy

TILE DT 1 9elete TITLE D o _ [ Change lz./Addilion

NAME . | scHMIDT, ROBERT NAME SFFRAB, S ARTES £ ]

STREETADDRESS | 16 LONG MEADOW CT STREET ADDRESS | /727 & ﬂ;ﬂ,)r VErain Pt

cmy-sT-2¢ | ROTONDA WEST, FL 33947 Cr-SW | LGt ) o S22 ¥

TITLE D J pelete MLE P - [ Change E Adgdition

NAME ‘BROWN, PATRIGIA NAME W;Ldgznf, SRLT presrt N

STREET ADDRESS | 224 TRAIL RAMA DR STREET ADDRESS | P2, Fgr" 77 ded /X 57

cm-sT.ZP | NORTH PORT, FL 34287 ST | e i) e FYEEY

THE D O oetete T ’ O change [ Addition

NAME O'REILLY, JOSEPH MAME

STREET ADDRESS | 7312 BROOKHAVEN TERR. STREET ADDRESS

CITY-8T-2iP ENGLEWOOD, FL 34224 CITY-ST-2tP

THE D L] Delete TIILE O Chapge [ Addilion

NAME RIENKS, JACK NAME

STHEET ADDRESS | 1921 NEPTUNE DR. STREET ADDRESS

cry-ST-2IP ENGLEWOOQD, FL 34223 gITy-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 truslee empowered to execute this report as required by Chapier 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: s . Jeuens 2 ,Z/{ o @xéﬁ’gy/og

PED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Déle Daylime Phona #

SIGNATURE




