2002 UNIFORM BUSINESS RE

.{-r -

4.
%

PORT (UBR)

FILED

DOCU

MENT # N0O1000008368

1. Enlity Name °

LEMON BAY CREW CLUB, INC.

J

Principal Place of Business

5341 BUAGNER ST.
PORT GHARLOTTE FL ‘33861

Maillng Address
$341 BURGNER ST.

PORT CHARLOTTE FL 33981

A

IRV

S

Apr 09,2002 8:00 am
ecretary of State

(03-18-2002 90049 047 ****6] .25

12. | hereby ceriily that the intormetion supplied with this fili

changed, or on an attachm

SIGNATURE:

t with an address.

! ng does not qualify for the exemption stated in Section 119.07¢(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgivar or trustee empowarsd 1o executs this report a3 required by Chapter 617, Plorida Stalutes: and that my name appears in Block 10 or Block 11 if

with ail r like empowered.
oz B”Wﬂ@ﬂ@zw RED

@41)692-42 5]

SIGNA

O TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRRECTOR

2-28-D2

Dayuma Phons #

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. ¥, etc. DO NCOT WRITE IN THIS SPACE
Cily & State City & State 4., FEI Number Applied For

gg-'_/ O ‘7‘37 8 b ? Not Applicable i
Zip Country. Zip Country e g $8.75 Additonal
5. Certificale of Status Desirec ] Fes Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agont
Lo Nama ~ )
“ - ST oE T T L L rem s TR T Tl T e e e .- e e e S it Tt e e — -
CHACE NZZA Street Addrass {P.C. Box Number i3 Not Acceplable)
5341 BURGNER ST. i
PORT CHARLOTTE FL 33381 ) :
City FL I Zip Code
B. The abave named antity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the state of Florida.
‘-'l
SIGNATURE
- Signaturs, yped o printed naé of ragistersd agent and tite ¥ applicobls. (NOTE: Angisterad AQsni ignenue required when reinstating) DATE
FILE NOW: FEF 8. Election Campaign F.inancing $5.00 May 8o Make Check Payable to
Teust Fund Contribution, Added to Feas Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIREZTORS IN 10 _

E D O Detete me [JChange [ Addition g :

NAME BARRETT, JAN HAME e

streer aDpRess | 601 MCCALL RD. N. STAEET ADDRESS 8 |

CTY-ST-2P ENGLEWOOD FL 34223 CITY-§T-2P g i

TIE D [ pekete THILE [Jchawe O Additon |5

AME CHACE, TOBD NAME :

staeer noRess | 5344 BURGNER ST. STREET ADORESS ;

orv-s-2 | PORT CHARLOTTE FL 33981 oTv-57-2
| e D ] 2 Delete e . (] crange (3 Addition
“NaME CHACE TIZZA et T < NAME — = Zezi”

smeer A0ORESS | 5344 BURGNER ST. STREET ADDRESS .3

orv-si-2¢ | PORT CHARLOTTE FL 33981 eamy-r-2¢

e ] O pelete e [Jchange  [J Addition

NAME POPE, CAROLYN NAME i

STREET ADORESS | 210 WENTWORTH AVE. STREET ADDRESS

or-stze | ENGLEWOOD FL 34223 omv-s1-2°

nme D J oclete e P [Jornge  (JAddilon

e DEMERSMAN, DAVE v ;

smeeTaooess | 1997 WHISPERING PINES BLVD. STAELT ADDRESS i

omrv-st-oF - 1 ENGLEWOOD FL 4223 CITY-31-2P

g O Deles TITLE [JCrange 7 Additlan

" RAME MAME

STREET ADDRESS STREEY ADURESS

CiTY-ST-2IP CITY-S1-2P



