FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Fx
DOCUMENT # NO7414 (8)

1. Corporation Name

LEMON BAY BREEZES MASTER ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
1401 MCCALL ROAD SOUTH 1401 MCCALL ROAD SOUTH
ENGLEWQOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Qualified 3a. Date of Last Report
017311685 06/01/1985°
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
E 21 ;ﬂ 65'0146484 Not Applicable
! i . #, eto. X  #, ete, -,
! Suite, Apt. #, elc Suite, Apt. #, efc 5. Gertificate of Status Desired 0 $8.75 additiona!
| E o Fee Required
! City & State City & State 6. Etection Gampaign Financing $5.00 mayBo
b [as] 28] Trust Fund Contribution a Added to Fees
1 "
: Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 198.032,
t [2a] 25 29 [30] Fiorida Statutes O ves ONo
) 9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
| B1| Name
! STENGER. JOHN 82| Sirect Address (P.0. Box Number is Not Acceptabla)
. 1401 S MCCALL RD
ENGLEWOOD FL 34223 83
" 84| Ciy FL |ss| 7 Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agant, o both, in tha State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. 1 am
tamifiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Sigrialura, typed o printed name of reyislered agent and tiKle It epplicable. NOTE: Registerad Agent signature required whan reinslating} DATE fn"
12. OFFICERS AND DIRECTORS 1s. ADDITIONG/GHANGES TO OFFIGEAS AND DIREGTORS IN 12 &
TITLE PD CJOELETE 11 THLE OChange [ Adstion |
NAME STENGER, JOHN 12 NAME 5
srreeranchess | 19 SCHANCK ST, 13 STREET ADDRESS g
CITY-ST- 2P FREEHOLD NJ 14 CITY-ST-2P &
TMLE S0 CJDELETE 21 TIE [JChange L Additon | O
NAME STENGER, FABIOLA 2.7 RAME
sweer aonress | 19 SCHANCK ST, 2.3 STREET ADDRESS
CTy-51-2P FREEHOLD N4 2,4 CITY-5T-2P
THLE VD [CJOELETE 21 TNILE [Change [ Addition
NAME KAYE, GEORGE 32 NAME
sweer aooeess | 1401 S, MCCALL ROAD 3.3 STREEY ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34, CITY-51-2IP
TITLE [CJDELETE 41TITE [CicChange [} Addition
NAME 4,2 NANE
STAEET ADDRESS ¥ 43 STREET ADDRESS
CITY-ST-2IP LA TITY-ST-2F
TIME [CIDELETE 51TITLE {OChange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TITLE [CIDELETE 6.1 TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-27 6.4 CITY-ST-2P

Ished and does not gualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
nual report s true and accurate and that my signature shall have the same legal effect as f made under
stes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ff/%cz S~ ¢7¢- 397

14. | do hereby centify that the information suppli
certify that the information Indicated on thi
oath; that | em an officer or diractor of
appears in Block 12 or Block 13 if

SIGNATURE: “

s(arf‘ruae AND TYPED GR PRINTED NAME OFSIGNING GFFICER OR DIRECTOR

ith this filing Is voluntarily f
al report or supplemental
‘poration or the recejvar or
or qi an attachmgry with

Date Caytima Phone &




