FILED

Apr 16, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION ecretary of State

04-16-2008 90023 002 ****6] 25

DOCUMENT # 728866
1. Entity Nama
THE LEMON COVE CONDOMINIUM, INC.
hihladC b V)
Principal Place of Business Mailing Address
593 SOMBRER( BEACH RD 593 SOMBRERO BEACH RD
APT. 13 APT. 33
MARATHON, FL 33050 MARATHON, FL 33050
s T G| AV AT CR RO AR
Suite, Apt. #, ete. Suite, Apt, #, etc. 03172008 Chg-NF’ CRZED37 (12]05)
City & State City & State 4. FEI Number Applied For
59-1577966 Not Applicabla
—Z|—p Countey 4p - Couniry 5. Ceruficate of Status Desired [} gg.‘;g;grd:(i’lioﬁél
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
ALBRITTON, LAWRENCE E.
2975 OVERSEAS HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)
MARATHON FL, FL 33050

City FL I Zip Code

B. The above named entity submits this statamant for tha purpese of changing its registerad office or registered agent, or both, in'the State of Florida. | am familiar with, and accepl
the Dbllgalrons 0! regnstered agenl :

SIGNATURE
7 . Slgna:ura. yped o prinled name of regstered agent and ke 1 appicabie {NOTE: Regisiarad AQen| signaturs required when reinstatng) DATE

Filing Fee is $61 25 - 9. Election Campaign Financing $5.00 may Be Make check payablato- - -

Due by May 1, 2008 . Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. ¢ OF’FICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
me Tg Qg RO ATA &Delgm e [ Change Rﬂddilioﬂ
NAME 3 . H Qu‘e'ﬂ' HAME -
STREET ADDRESS | 593 SOMBRERO BCH RD 14 STREET ADDRESS
CITY-51-2IP MARATHON, FL 33050 CiTY-S1-21P
o s O delete e Y 51 Dot Xchange (] Addlvion
NAME DANIEL, MADELINE HAME
STREET ADDRESS | 591 SOMBRERC BCH RD STE 5 STREET ADDRESS
CITY-51-21P MARATHON, FL 33050 Ty -S1-21
TE B . [ .oelete e R T ~— - = —~[TChange~ -] Adtition
NAME GLAZER, ROBERT NAME 5_({ r L{ ﬂ‘
STREET ADDHESS | 591 SOMBREROC BCH RD STE 3 STREET ADDRESS
CITY-ST-2IF MARATHON, FL 33050 ITY-ST-21P
TILE VP O Delee TILE v\ ({z P M‘§| D s Dﬂnange [ Addition
NAME ATKINSON, WILLIAM DR. NAME L
STREET ADDRESS | 593 SOMBRERO BEACH RD #9 STREET ADDAESS
cy-Si-2IP MARATHON, FL 33050 CITY-5T1-ZIP
TITLE P yueme TILE [ change [ Adcition
NAME GLAUBIT, ROBERT W NAME
STREET ADBRESS | 591 SOMBRERO BCHRD STE 7 STREET ADDRESS
CITY-5T-2IP MA&ATHON FL 33050 CITY-ST-2IP
TILE n!\KE?G % Jwﬁ_- O Dewee MLE o _ . _- . .{Ochange q«ﬂdiiiun
NAME NAME
SIREET ADDRESS 0"\"3‘[‘("‘-"3 S‘R’L N [ — R .
or-ST-TP M/‘f(‘ A2 U 3‘2) Sy BHY-$1-2P

12. | hergby cerllfy that the information supplied with this fifng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther centify that tha information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an olfiger or director
of the corporation or the receiver or trustae empowered (o axacula this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cnan auachn%an addres with all Dmer like empowered.
SIGNATURE: R [7 MAR 2008 305 387~ 07

LBIGNATURE ARD T\’PED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR { Dayame Phone #

)

v/



