FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2

FLORIOA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 75495

1. Corporation Name

(8)

LEMON BAY BREEZES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1401 5. MCCALL RD.. #303
ENGLEWOOD FL 34223

Maifing Address

1401 8. MCCALL RD.. #303
ENGLEWOOD FL 34223

A OO

3. Date nc ated or Qualified 3a. Date of Last Rg
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
d ] & MOCALL RD.#147B 00 L120ME ot Appicable
Suite, Apt. #, stc. Suite, ADt. #, sic, b i it
At 4, sla 7] e, Apt-#, elo 5. Certificate of Status Desred [ $8.75 additional
22 ENGLEWOOD-FL 34223 27 Fee Required
ity &' S . | City & State 6. Eloction Gampaign Financing 0 $5.00 may Bo
23] 28] ENGLEWOOD,FL. 34223 |  jnst Fund Gontribution Added to Foes
Zip Country | Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;I EI 2a 30 Florida Statutes [J Yes ONo
9. Name and Address of Current Reglstered Agent 10. Nama snd Address of New Raglstered Agent
81| Name
STENGER' JOHN B2| Strest Address (P.O. Box Number is Not Acceplabie)
1401 $. MCCALL RD., #303
ENGLEWOOD FL 34223 83
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.,0502 and 617.1508, Fiorida Statutes, the above-named COrpOr,
or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s boal
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ation submits this statement for the purpose of changing its registered office
rdd of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated on 1hj
oath; that | am an officer or director of C
appaars in Block 12 or Block 13 ¢

SIGNATURE:

oration or the re

byn atlachm ith
A M/

address.

SIGNATURE _
Signature, typed o printed name of registered agant and itk If applicable (NOTE: Ragistersd Agent signature nequired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE “PD [gIDELETE LITTE [JChange (] Additien
HAME KAYE, GEORGE 12 NAME
streer anoress | 1401 MCCALL ROAD 13 STREET ADDRESS
CiTY-ST-2p EN@.EWOOD FL 1.4 (4TY-8T-2P
THLE VD [JDELETE 21 TITLE DOchange [ Addition
NAME STENGER, JOHN 22 NAME
seeer aooress | 1401 S, MCCALL ROAD 23 STREET ADDRESS
CITY-51-2PP ENGLEWOOD FL 2 4CITY-ST-2P
TITLE D [JDELETE 31TLE El Change [ Addition
NAME SULLIVAN, RICHARD E. 32 NAME PD
street anoeess | 1407 MCCALL RD 33 STREET ADDRESS
CITY-S$T-2IP ENGLEWOOD FL $4.0ITY-$7-2P
TILE D [JOELETE 4L TITLE Cdcrange [ Addition
ME JR. GRADY,WILLIAM 4. ZNAME
srecraocress | 1401 S,MCCALL RD. 4.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD. FI, 44 GHTY-ST-2IP
TILE ’ [CIDELETE S51TILE [Jchange [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT -ST-21P 54 CITY-§T1-21P
TILE [CJDELETE 61 TILE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 6.4 LITY-ST-2IP
14. | do hersby certify that the Information suppli ith this filing is voluntarily frnished and does nat qualify for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. | further

npdal repart or supplementalinnual report is true and accurate and that my signature shall have the same legal effect as if made under
iyer or fustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIG

G OFFICER OR DIRECTOR 7

<09 m//é Dy f70-3Y/7F

DaAuna Phens #

R |

CR2E037 (12/95)




