2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N05000006523

1. Entity Nama
LEMON BAY BAND BOOSTERS, INC.

ecretary of State

04-14-2008 90066 017 ****70.00

Principal Place of Business
2201 PLACIDA RD.
ENGLEWOOD, Fl. 34224

Mailing Address
P.0. BOX 406
ENGLEWOOD, FL 34295

NN ACRERTMTAT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
20-3019686 Not Applicable
aw Country Zip ry 5. Certificate of Status Desired m/ gg;fqmm'

7. Name and Address of Now Registered Agent

5. Name and Address of Current Registared Agent

JOHNSON, SHARON

Nme TRIsH Mejser

7427 REGINA DR

Stregt Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

7287 Deegan S7.

“Enale waoodh FL [ 375 ¢

8. The above named entity submits this statement for the purpose of changing its registered
he obligations of registered agent.

office or«elgistered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
: " signature, Iype of prhrﬁtneme of registared agent and e f appicable. (NOTE: Registared Agent signanire required when renstating) DATE
Filing Fee{ls $_6"l..25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May -f;.;,ggos Trust Fund Contribution. Added to Fees Fiorida Department of State
T
10, p’;gmms AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
e - P e D eiete TMLE Fad , Mwnge 3 Addition
NAVE MALASICS, CHRISTINE NAME “Tina Kolb
STReET ApDREsS | § CLUBHOUSE PLACE sweranniss | 7.2 /7 DeECGan s7-
cv-st-zp | ROTONDA WEST, FL 33547 - omv-ste | £ N e vod , ¢ Y ety
e VP (B Beiete me 74 [ Crange L] Additon
A COX, HEATHER NAME lonnie Kissne R
STREET ADORESS | 7475 CAPITAL HTS. ST. swemaoness | 2 )00 NV Beach Qo 4 £-/05
orv-s-0p | ENGLEWOOD, FL 34224 . oTY-ST-Te | AZ 9 fewood ;o 34223 .
TLE T (Y Delete e T g - Mfhange [ Addiion
NAME JOHNSON, SHARON NAME “TARISHMPiscl
STREFT ADDRESS | 7427 REGINA DR sweaoess |72 €7 deegan ST
CITY-5T-20P ENGLEWOOD, FL 34224 CITY-$T-2P f_:,djle wooq e 342l of
TME ] 7 Delete TME [ ctange [ Addition
o DICKERSON, JANE NAME
STREET ADORESS | 9058 APPLE VALLEY AVE STHEET ADURESS
cry-st-2p | ENGLEWOOD, FL 34224 civ-§1-2Ip
TMLE [ Delete TILE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-27 CiTY-ST-7IF
THRLE O petete TILE [ Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-DP

12. | hereby certi
indicated on this report or supplementat report is true

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 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 wilth an address, with all other like empowered.

SIGNATURE: e i Woeaer  Thi

G [-HU -GS

SIGNATURE AND TYPED OR PRINTED NAME OF

sH Mejsen

"//D’af/”f

Daytme Prona #




