V

FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # 754905 B 01-30-2004 90060 029 ****61 25
1. Enjjty Name
LEMON BAY BREEZES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1401 5. MCCALL RD. 1407 5, MCCALL RD. T q q u u 5 70 l
ENGLEWOOD, fL 34223 ENGLEWOOD, FL 34223
S Yy LT
4ol S, MelpatL b _
Suite, Apt. #, elc. S“'Ltj- :,D‘- :’;10- 104 A 01252004  cng.nNP CR2EQ37 (10/03)
City & State City & State _| 4. FEI Number Applied For
. ZNGLE woob 59-2728446 : Nol Applicatie
L 2 %9003 | AR e | 5 cotcan oismusesiea ) 3875 Adsiion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent ‘
Name
KEUKER, OSCARA. F.
1931 TAMIAM! TRAIL, STE. 4 Street Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33848
City . FL | Zip Code

B. The above named anfity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . .

SIGNATURE ‘

Signature, lyped or printed nama of regi agent and title if apypli [NOTE: r_aagistsm.ng.msignmurerequifm.mmﬁnmﬂnp)
Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Be
Due by May 1, 2004 " Trust Fund Contribution. O "Added 1o Fees ’ - ri 1
"y g ii‘ "'f PRt '..E)~..'¢"V<
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TILE ' {ClChange [ Addition
NAME SEWELL, DIXIE NAME
STREET ADDRESS | 1401 8. MCCALL RD #302A STREET ADDRESS
ciTy-S1-2P ENGLEWOQOD, FL- 34223 . CITY-S¥-ziP
THLE- sCT ) ' 0 Delete TILE [ Change [ Addition
| naME HOPE, MARIE NAME .
STREET ADDRESS j 1401 S MCCALL RD #1083 STREET ADORESS '
CITY-ST-2IF ENGLEWOOD, FL 34223 CITY-ST-2P
me . |VD L. L iy e BlDelete . . fme L. . ct e e e (O Change o AGGIER
NAME BARTOLI, ROSS NAME
STREET ADDRESS | 1401 S. MCCALL RD STREET AGORESS
| cmv-st-zp ENGLEWOOD, FL 34223 GITY-$1-2IP
TITLE « [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP hd CITY-ST-2IP
TLE Oooete  J me Dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . _ ! . CITY-SE-2P )
THTLE ’ : O Delete - - WME. . . - O change [ Addition
NAME : - R 1L - e C
STREETAODRESS [~ __ _ = Lo L. ) STREETADDRESS e L oo
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustas empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: NA‘I'I.IREA"T\'PED OH:NNTED NAME OF SIGNING OFFICER OR NHECT.QN /’ ll:l{OJ ? D/a‘{ln:: Pané . %3‘ -

=




