FLORIDA DEP#RTNMENT OF STATE - -
Sangdra B, Mortham r ] L’ E’ D
Secretary of State .
DIVISION OF CORPORATIONS g8 JW -5 PRI o5
S . e LT
FILING FEE | Annual Report §100.00 + $138.76 Corporation Supplemantal Fes + $25.00 LATE FEE CEO et STATE
263.78 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ﬂ"‘lﬁ Mo, FLORID A
01 L}mitad LIa?JIIIir;y Comr;::y DOCUMENT #L 95 0 0 0 O 0 0 5 ) 5
1a. Principel Place of Businoss Address
LEMON BAY LODGE, L.C.
1645 B MANOR ROAD 1645 B MANOR ROAD
ENGLEWOOD FL 34223 |[ENGLEWOOD FL 34223
H above mall;ig address is incomect in any way, line through Incorrect Informatlon and enier cosreciion in Block 2a
2. Principal Piace of Business 2a. Mailing Address 3. Date Orgamized or Qualifiod | 3a. State of Formation
9221 Pine Cove Road
IS o Suita, Apr ¥, otc ove o 07/21/1995 'L
4. FE| Number D Applied For
“hani . Wy & Biale City & State r —_
b lonood. FL J 3 (_1(_ D l (_‘ a? iy [ not Appiicasie
8 3 5. Dats of Last Report &. Certificata of Siatus Desired
' Zp Country Zip Country
34224—8901 S8 7h Adcitional | ee Bogeb cd D
. 7. Name and Address of Currant Reglstered Agent 8. Name and Address of New Reglsterad Agent
Name
DUPONT, PAUL R
1545 B MANOR ROAD Street Address (P.O. Box Number ie Not Acceptable)
ENGLEWOOD FL 34223 9221 Pine Cove Road

[

\

. a Limited Llabllity Company Will Be Dissolved On Or
2nd NOTlCE: After August 21, 1996, If Dissolved, Minimum Amount
Due To Reinstate: $73B6.75

uite, Apt. #, elc.

ul:n,_u:::_'q 13aws—00

(1} e /'—{Qﬂw-l"tlll'}‘&—-nlﬂ

Ciy bl ITPERT skt ?. 50
Englewood 34224-8901

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the aboye-named limited liability company submits this statement for the purpose of changing
its raglstered office or ragistered agant, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accep! the appointment
as registered agent, and accepl the obligations.

SIGNATURE DATE
{Regstored Agont Accepling Appontnend}  INOTE Registered Ageol signaturo required when renslaling)
10. Tille Managing Membaers/Managars Business Sireet Address City, State and Zip Code
TMGRM DUPONT, PAUL R i’ .0. BCX 801 LONG FOND FA ANDOVER NJ
GRM LDUPONT » JULIA P.0O, BOX 801 LONG POND FA ANDOVER NJ
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11. I do hereby cetify that the information supplied with this filing ts voluntarily furnished and doss not qualify for the exemption stated in Section 11¢.07(3) {k), Florida Statutes.
| further cenlify that the infoermation indicated on this annual reporl Is true gad eccurate and that my signature shall have the sams legal effacl as if made under oath; that | am a
managing member or manager of the limitad liabiity company or the rpebiylr or trustes empowered to exacule this raport as raquired by Chapter 608, Florida Statutes: and that

my name appears in Block 10, or on an attachmen! with an agd
|9 / 40197

SIGNATURE:
[}
r——— L
SIGNATLFN AND TYRE (3 OR [‘Fp{l NA SIGNING MANAGING MLM[3E R OR MANAGE H I D‘u aytima Pnonc #



