FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ’
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal S/ 0 tate
POCUMENT # N0OB65 8)
LEMON BAY AREA CHAPTER, INC.
Principal Place of Businass Malling Address “llm"lh I|I|| II||| |I“| I|||| |m I’I“ “I" I||||I\|“ I‘l" ||I|HII|
T117 STRAWBERRY PO BOX 682 3. Date Incorporated or Qualified
ENGLEWOOD FL 42248015 ENGLEWOOD FL 42850682 “; "’ﬁmr Hane
us Us 01112
4. FEV Nomber Applied For
NOT APPUCABLE Not Applicaeble
. Principal P| i N il
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired O 53_75 Additional
[21] 28] Fse Required
Suite, Apt. ¥, slc. Suite, Apt. #, etc. 8. Elaction Campaign Financing 55.00 May Be
22 27 Teust Fund Contribution O Added to Feos
City & State Cily & State 7. Is this nonprofit corporation a homecwners assoclation?
23 23] ves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ?9] ;] Porsonal Property Tex due June30. [lYes [No
§. Nama and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
I.UTZ. WALTER H 82| Street Address {P.O. Box Number is Not Acceplable)
7117 STRAWBERRY
ENGLEWOOD FL 34224 &
84| City FL osl Zip Code
11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this siatement for the pur sa of changing its registered

oflice or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE Signalure, typed of priniad noma of segislered agent and ttie H sppicable (NOTE: Ragielered Ageni signalure requited when renstaling) DATE

7. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
me [ I DECETE 1ITILE [T Change ] Addition
HANE LUTZ, WALTER H 1.2 NAME

sweeraporess | 7177 STRAWBERRY ST 1.3 STREEY ADDRESS

oTy- 51-2¢ ENGLEWQOD FL 14 CAY-ST- 2P

TITLE D L] DEteTE 21TME [T Changs L] Addition
NAME WALKER, JOHN J 2.2 NAME

smeevapoaess | 8800 MANASOTA KEY ROAD 23 STREET ADDRESS

CTY-ST-21P ENGLEWOOD FL ZACITY-5T-ZIP

T D T peLETe 3ATMLE [Jcnange L1 Aganion
NAME BUTLER, JESS 3.2 NAME

sweeraporess | 1212 HARBORTOWN WAY 3.3 STREET ADDRESS

eITY-S1-2P VENICE FL 3.4, CITY-$1-2P

HILE w L) DECETE 4171 LI Change L] Addition
HAME BIBENS, MERRILL K 4.2 AME

smeeTappress | 405 PINE HOLLOW CR 4.3 STREEY ADDRESS

CITY-51- 29 ENGLEWOOD FL 44 OITY-ST-2IP

TEE D [ ofieme 51 TMLE [Tchange L] Addition
HAME MACDONALD, JOHN K 5.2 NAME

smeerapprss | 4260 PLACID RD 53 STREET ADDRESS

COv-S1-2P GROVE CITY FL 54 CIY-51-21F

TME T I ceLeTe SATITLE [T change L] Addition
RAME TWEEDIE, EARL R 52 NAME

smeeTanoress | 301 FOREST SPRING COURT 6.3 STREET ADDRESS

CITY-ST- 29 ENGLEWOOD FL 4 CITY-$1-2P

14. | hereby cani!g that the information suppliad with this filing doas not qualify for the axemgtion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicatad on this annual raport o supplomental annusl report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporation.or the raceivel or Yustga empowered to executs this report as required by Chapter 617, Flofida Statutes; and that my name appsars in

Block 12 or Block 13 It chapped. on anatta {1 ) withyan address.
SIGNATURE:  # > F Wk, Sevr  [EPEOHE W eER




