2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2004 8:00 am

DOCUMENT # No1000008368
il Secretary of State
o4 ok of¢ ok
LEMON BAY CREW CLUB, INC. 05-24-2004 90010 037 61.25
Principal Place of Business Mailing Address
406 N INDIANA AVE., STE 1 406 N INDIANA AVE., STE 1
ENGLEWOOD FL. 34223 ENGLEWOQD FL 34223
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
. 65-1079869 Naot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ?(‘)AGU“TN%&%FABEI\-/LE, STE 1 ’ Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
Cily FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.- i

SIGNATURE

Signature, vae‘d or printed name o rﬁguswred agent and title if applicable. {NGTE: Registered Agant signature raquired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D . Lo O Delete TITLE [J Change ] Addition
N BARRETT, JAN 4 N
steer aooress (501 MCCALL RD. N 23 STREET ADDRESS
orv-st-ze | ENGLEWOOD FL 34223: CTY-ST- 2P
TILE D ” 1 Delete TITLE [ Change [ Addition
WA CHACE, TODD e
sTreeT AopRess [ 9341 BURGNER ST. STREET ADDRESS
ovsrap | PORT CHARLOTTE FL 33981 N
e D 7 Delete TITE [0 change [ Addition
NAVE MILLIKEN, BLAIR NAME
T STAEET ADDRESS | 175 TYLER AVE © N sTReeT anpRess

omv-s.zp |ENGLEWOOD FL 34223 oTY-sT-2P
TILE D O Delete THLE [ Change  [_] Addition
e POPE, CAROLYN -
streer poress | 210 WENTWORTH AVE. STREET ADDRESS
cmy-st-zp  |[ENGLEWOOD FL 34223 CTY-ST-2P

O
TITLE TITLE h; Additi
o WAGNRE, MARY ELLEN L1 Deite NM:E L3 Change L1 Adsition
sTheEr sopRess | 998 SOUTH OXFORD STREET AUDRESS
arv.srae  |ENGLEWOOD FL 34223 g

P
TITLE | TITLE Change Addition
o JOHNSON, EVA [ oeee o L thange L
sTheET appress | S487 WILLIAMSBURG WAY STREET ADDRESS
oIS 2P ENGLEWOQOQOD FL 34224 CITY-ST-7

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowssed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdrese LIl other likegempowered. T

SIGNATURE: __~ 2 R D ,g‘j/‘zy/a/ o - YR 202D

ﬁ'\fn@ﬂnn TYPED OR PRINTED %;ﬁz OF SIGNING OFFICER OR DIREGTOR Dde Daylime Phore #




