FILE NOW: FILING FEE IS $61.25

FILED

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignature, typed ¢ printad nama of registerad agent and tithe if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE S . [ DELETE 1.1 TITLE [JChange ] Addition
NAME LUTZ, WALTER H 12NAME
sTreevanDress| 7177 STRAWBERRY ST 1.3 STREET ADDRESS
CITY-5T-2P ENGLEWOOD FL 14CITY-5T-21P
TTLE D K [ DELETE 21TRLE []Change  []Addition
NAME WALKER, JOHN J 22 NAME
sTreeT ADDRESS | 6800 MANASOTA KEY ROAD 2.3 STREET ADDRESS _
CITY-$T-2IP ENGLEWOOD FL 2.4 CITY-ST-2F - T
TIME D ] DELETE 31TIME [JChange ] Addition
NAME BUTLER, JESS 32 NAME
streeTADDRESS| 1212 HARBORTOWN WAY 33 STREET ADDRESS
CITY-ST-ZP VENICE FL 34.CITY-ST-ZP
TME VP . B DELETE 41TILE VF - @Ehange [ Addition
e BIBENS, MERRILL K o 2vE wirnam, Buarow B Jr
streeT aDoRESS | 405 PINE HOLLOW CR wsreeraoress| 7538 EBRo Ro ﬁ?
cmv-st-ze | ENGLEWOQD FL 44 CITY-ST-2P ENGLE L 00D, Ft 3wiav
TME D [ DELETE 5.1TILE [CYChange [ Addition
NAME MACDONALD, JOHN K 52 NAME
streeT a0DRESS| 4260 PLACID RD 5.3 STREET ADDRESS
CITY-ST-ZIP GROVE CITY FL 54 CITY-ST-ZIP
TILE T [W'DELETE 6.1TITLE T (W a H {MChange [ Addition
e TWEEDIE, EARL R 62 MM Lura, WAL7€ -
see aooress| 301 FOREST SPRING COURT sssmemmomess| 7 (7" STRAWBELRY 57
orv-srze_ | ENGLEWOOD FL 84 CITY-ST-2P EWGiEwpoy FL 3422y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuraterand that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered igrexegute this
Block 12 or Block 13 if changed, or on an attachment with an address, witlf all gher Jjik

SIGNATURE: SIGNATURE RE 7

port ag regi
m d

eg by Chapler 617, Florida Statutes; and that my name appears in

NONPROFIT EHD FLORIDA DEPARTMENT OF STATE Ma]‘ 1 O ) 1 999 8 : OO am g
CORPORATION ¥Ry Katherine Harris S t f S
ANNUAL REPORT Secretary of St ecretary of State
1999 2 DIVISION OF CORPORATIONS 03-10-1999 90037 049 ****41 25
DOCUMENT # NO0O865
1. Corporation Name
LEMON BAY AREA CHAPTER, INC. . — _
Principal Place of Business Mailing Address
7117 STRAWBERRY PO 80X 682
SR s Sl e R RIED AR EREREARA
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 [26] - 01/12/1984
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 4. -FEI'Number - - el Applied For
22| 27] NOT APPLICABLE #{Not Applicable
2—3-| City & State E‘ City & State 5. Certifcate of Status Desired [ $8F.;5ReAct‘!ljiiirl;%nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l I?s'] ;‘ fa;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUTZ, WALTER H 82| Street Address (P.O. Box Number is Not Acceptable)
7117 STRAWBERRY
ENGLEWOOD FL 34224 8
84] City FL Iss Zip Code

CR2E037 (11/98)

SIGNATURE AND TYPED PRINTED NAME O SIGNING OFFICER DR DIRECTOR
TURE AND TYRED Of PRINTED NAME OF SIGNING

3ffos  4re-dsr3

Daytima Phone #



