2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

n

FILED .
May 05, 2003 8:00 am §

DOCUMENT # NO1000008368

1. Entity Name

LEMON BAY CREW CLUB, INC.
1}

d

Secretary of State

05-05-2003 91879 043 ****70.00

Mailing Address

5341 BURGNER ST.
PORT CHARLOTTE FL 33981

Principal Place of Business

5341 BURGNER ST.
PORT CHARLOTTE FL 33361

[

L

RN

2. Principal Place of Business ~ 3. Mailing Address
Mob N- FvdidNfgve Lol ) Frdiana Rue
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Syrte Syrte H/
City & State City & State 4. FEI Number 10 9869 Applied For
it\JG—ke wm‘/ PL Z P he e 000D FL" 85-107 Not Applicable
Zip Country Zip Country ” . " $B.75 additional
35 7’ 2 3 .f;?ﬂ nSoTr- '?)If 2 2 3 5-4/1#107??__, 5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regtstered Agent

- - - EB o brell— AT S -
%%CBEI’JQGZZNQR ST. Street Address (P.E). ox/f@ly?ber‘i%\l%c‘cap‘\’tgb ” ﬂ
PORT CHARLOTTE FL 33981 S, ; e ?7
" Enghee o 000 FL |32%23

Name

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or by

the obligations of registered agent.

CaAmobe)) GANT  72enCureit.

. in the State of Florida. | am familiar with, and accept

/S

Iliuf_;.f//'o <

SIGNATURE

Signature, typed cor printad name of registared agent and titls if applicable.

{NOTE: Registersd Agent signaturg re% rgn ."szﬁﬁng;

DATE

9. Electicn Cam

FILE NOW: FEE IS $61.25

paign Financing

Trust Fund Coniribution.

Make Check Payable to
Florida Department of State

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10~

1
TImE D . O3 Delete TITE P BEange [ addtion | N
NAME BARRETT, JAN NAME EvA 3 oS b WA 2
STREET ADDRESS | 601 MCCALL RD. N. STREET ADDRESS b F WwilliAh msburyg g
orv-s-zP | ENGLEWOOD FL 34223 CITY-ST-Z1P e oG h SwoohN FL 3 iy 2}/{ P g
TITLE D 1 Delete TITLE s’ hange [ Addition 2
NAME CHACE, TODD AME Chorin KoSS$ ©
sTREeT A0DResS | 5341 BURGNER ST. smeeraeess | AL W LAV ew? Dh-
crv-stze | PORT CHARLOTTE FL 33981 ) oITY-ST-2Ip Venite 7 IH4295 .
TLE ] T Beelete TITE D : - g [ Addition
NAME CHACE, T‘ZZA I NAME BMIIT—- mILJ‘" K-e"\')
STREET ADDRESS | 5341 BURGNER ST. swrsooness | £ FS Tylen AVE
cr-si-zp | PORT CHARLOTTE FL 33981 Y- ST-2p EVeREwWwobD, FL 3¥223
s D 1 Delete TMLE D I . [ Change  [E+Kadition
e POPE, CAROLYN e Fnamces Pakowy
stneeTaopiess | 210 WENTWORTH AVE. swroress | o4 Pannma Rlvd.
arv-sr-ze | ENGLEWOOD FL 34223 arr-st-ze £ nghewend \ FC  RY223 -
TME D B@me MLE ! ~ O cChange [@adtion
o DEMERSMAN, DAVE NAVE mArs Elew WAGNe
steeer anoress | 1997 WHISPERING PINES BLVD. sweooness | 9GF  SeurH O0f~oab
om-s5-z7 | ENGLEWOOD EL 34223 CITY-S7-2P Factswood (AL 24227
TITLE [ Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2p

12. | hereby certify that the information supplied with this filin

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (/2ynlbSBIERT PERYYS,

does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

[

7

-

Y
§L-f-“ 7

ida Statutes; and that my name appears in Block 10 or Biock 11 if

fl,f ‘%A’ 3 S~y FH#-2028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oA &

Dati Davtima Phone #



