an FILED

2001 UNIFORM BUSINESS REPGRT {UBR) May 21, 2001 8:00

1. Entity Name

LEMON BAY BREEZES GONDOMINIUM ASSOCIATION, INC. 04-25-2001 20162 030 77776125

Principal Place of Business Mailing Address
140t § MCCALL RD.. #1078 CJO KEYSCALOWELL ING
ENGLEWOQOD FL 34223 w250 TAVFA-AVE W,
VENICE FL 34285
2 Principal Placa of Business 3 Maiﬁng Address ¥ | IIIHI l"“ Iil" | ’l"l |I|| |"| |,|l| | I|[ I IH ] |l|'| ‘|||| !|I|
1 7Y¥7 S Tamland Tr '
Suita, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
H o2 3
City & State Cijy & Siate «, 4. FEI Number Applied For
L ettt '_;Z_{ 552728446 Nat Applicable
Zip Country Zp Country - ; $8.75 Addiional
5. Cenificate of Staws Desired ] .
37293 usA Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

gEYSrbALDWELL wc - Street Address (P.O. Box NuTber is Not Acgeptable} 7\,_‘ #_ 5. 2_3
VENICE FL 34285

o ﬂﬂ—-«-«_" FL ngéiae. 73 |

js statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

£

8. The above named entity submi

CR2E037 (1(v00)

SIGNATURE
Signature, typd Q7 prinied namo of Mugistared agent nd Tte il appiicable. (NOTE: Registaned Agent Signaiurt réguined when reinstaung) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS | KX ADDITICNS/GHANGES TO DFFIGERS AND DIRECTORS IN 10

me PD [ Deiete e ST m A hadtion
WAME KILLINGER, AL NAME Yope mae € i, J
smeer aoveess | 1401 S, MCCALL RD #1058 shETAGESS | (DN 5. MM caLLad ¥\0E3

ov-s1-22 | ENGLEWOOD FL 34223 - | Bpaguween G IR

TMLE D ! O Detete TE Eemnge [ Addion
NANE SAWLL, DIXIE SEw L L haNE Sew el

sweersonvess | 1401 S. MCCALL RD #3024 STREET ADDRESS

crv-st-2p | ENGLEWOOD FL 34223 _— Y cmy-st-zp

me S8 RO | S¥ TmE Dl crange [ Addiion
e [ FREY,CAMUA . __ _ _ fme_ 0 _ - _

STREET A00RESS | 1401 S. MCCALL RD #2078 STREEY ADDRESS

cn-51-2¢ | ENGLEWOOD FL 34223 CirY-51-2¢

1IME O belete TITLE O Crange [ Addition
HAME NAME

STREES AQDRESS STREET ADDRESS

CITY-5T-2P CTY-S1-29

e [ Delate TME A cnhange [ Adaition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P r CITY-ST-2IP

TME {1 Detets TIHLE O Crange [ Addition
NAME WAME .

STREET ADDRESS STREET ADORESS

CTy-S5T-21P CITY-S1-21F

12. | hereby Certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under eath; that § am an officer or diractor
of the corporalion or the receiver or rustes empowared 1o execute this report as required by Chapter §17, Floridey Statules; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like em red. a n H A // o a e
SIGNATURE: - / oo, 14/~ o8~ §273
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER onREcn}u L Oue Daytime Prona &

y am
DOCUMENT # 754905 ~ Secretary of State



