FILE NOW: FILING FEE IS $61.25 - FILED
ng;’gggﬁg[\] ,_ FLORIDA DEPARTMENT OF STATE Apr 03 1997 SOOam

Sandra B. Mortham
ANNUAL REPORT

Secralary of State
1997 Secretary of State

DOCUMENT # NO7414 (8)

1. Corporalion Name

LEMON BAY BREEZES MASTER ASSOCIATION, INC.

AU AN BT

Principal Place of Business Mailing Address
1401 MGGALL ROAD SOUTH 1401 MGCALL ROAD SOUTH
ENGLEWOOD FL 34223 ENGLEWOOD FL 342234863
3. Date |ncorporateg or Qualified 3a. Dal f,%st %rt
OVRTFi68s 0dy51
2. Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
21 2—61 ) el Not Applicable
Suite, Apt #, etc. Suite, ApL. #, Bic. N ) $8.75 Addtiona)
p” ;ﬂ 5. Cen|r|ca;e of Status Dasired l Foe Required
City & State City & Stale ". | & Etection Campaign Financing $5,00 may be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corparafion has liability for intangible tax under s, 189.032,
(24] 25 20 0] Florida Statutes Oves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name :
erNGER. JOHN B2 Strest Address (P.O. Box Number is Not Acceplable)
1401 S MCCALL RD ‘
ENGLEWOOD FL 34223 8
84| City FL 85! Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cofpofation subrﬁ'i;s this statement for the purpose of changing Its registered

office or regislerad agont, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the eppointmerd as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _ ‘ :
Slgoatirg, lyped o punled name of ragislerce agent and tlle || apphcabla. {NOTE: Registerad Agent eignalure required whan relnstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [.] pELETE 11 TITLE T.J change T Addition
NAME STENGER, JOHN 12 NAME
seetaooress | 19 SCHANCK ST. 1.3 STREET ADDRESS
CiTY-ST-2P FREEHOLD NJ 1.4CI7Y-§1-1P
ML STD L] DELETE 21TMLE [ change  TJ Addition
HAME STENGER, FABIOLA 2.2 NANEE
stieer aooriss | 19 SCHANCK 8T, 23 STREET ADDRESS
CITY- 5T- 2P FREEHOLD NJ 2 4LTY-§1-2P
TIE VD 1 pieETe 31TITE } I change ™ 1 Addition
NAME KAYE, GEORGE 32 NAME
sweeranoress | 1401 8. MCCALL ROAD 3.3 STREET ADGRESS
CITY-ST- 2P ENGLEWOOD FL 34, CITY- §T-2P
TILE [ JoeLere LATILE [ crange  JT Addition
NAME 4. 2 NAME D
STREET ADEAESS saswiet aovaess | REGINALD DRAGON
CIy-S1- 2P worv-sze | 1401 S, MCC ALL RD,
TE T DELETE 59 TITLE ENGLEWOOD, FL, 1) Change L] Addiion
NAME 5.2 NAME S
STREET ADDRESS 5.3 STREET ADDRESS
cmy-§1- e 54 CITY-57- 2P
e [ DELETE 5ATITLE L] Changa L1 Addition
HAME 6.2 NAME
SHREET ADIRESS 6.3 STREET ADDRESS
OTY-$T-7P 6.4 CITY-ST-2P

14. | da heraby cerlify that the inf n syfiplied with this filing doggl not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on annhual it or supplemental annydf report is true and accurate and that my signature shall have the same logal effect as if made under cath; that
a

0
L am an officer or directar of th poration grihe 1 orMfstee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if Iy M tach g pdliross. .

2 80 L 2 e ,
SIGNATURE: 7 adiatd & [T o3 a2 HRE 1) 3/3/p7 Je=R7 3018

ATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR (HRECTOR TDate T 7 T Daytime Prone §




