FILED
2008 NOT R UAL REPORT U ATION May 11,2005 8:00 am

DOCUMENT # N0O4000007784 Secretary of State
1. Entity Name 05-11-2005 90125 022 ****4]1 .25
LEMON BAY YACHT CLUB, INC.
Principal Place of Business Mailing Address
5263 LEMON BAY POINTE DRIVE 5263 LEMON BAY POINTE DRIVE
ENGLEWOOD, FL 34223 ENGLEWOOD, Ft 34223
R S AR ERAD e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
S22 295 YL Not Applicable
Zie Couatry Zip Country 5. Cenilicate of Status Desired a ?:;-F’tfq Lﬁfggimm
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name

LANDIS, JOHN K
5263 LEMON BAY POINTE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD, FL 34223

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
..-the obtigations of regisiered agent.
e C 4R S

el N

- T

SIGNATURE

Signaiure, typad or printed name of regisiered agent and litle if applicable. (NOTE: Registored Agen signature required whon rainslating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i bp [ tetete TME [ Change  [J Addition
NAME LANDIS, JOHN K NAME
STREET ADDRESS | 5263 LEMON BAY POINTE DRIVE STREET ADDRESS
CITY-ST-ZiP ENGLEWQOD, FL CITY-ST-2IP
TALE DT [ Delete § ne [ Change [ Addition
NAME LANDIS, MARY A NAME
STREET ADDRESS | 5263 LEMON BAY POINTE DRIVE STREET ADDRESS
CITY-ST-217 ENGLEWOOD, FL oITY-ST-2IP
TITLE Dv O oelee TITLE O change [ Addition
NAME BEHRENS, RICHARD H NAME
STREET ADDRESS | 359 ARDENWOOD DR STREET ADDRESS
CIrY-ST-ZIP ENGLEWOQOOD, FL..=; CITY-ST-21P
e DS - O Detele TMme Dlchage [ Addition
NAME BEHRENS, KATHLEEN B NAME
STREET ADDRESS | 359 ARDENWOOD DR STREET ADDRESS
CITY-S1-2IP ENGLEWOOD, L. CITY-ST-2IP
TmEe O Delete LE [ Change [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP
TALE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-51-2P

12. | hereby cenig that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: dl“ (< ___ TOWN <. RANDIS 5:/2/0{ @yl 479 -19s0

SK#ATUHE AND TYPED ORWRINTED NAME OF SIGNING CFFICER OR DNRECTOR Date Dayiime Phona #




