‘2001 UNIFORM BUSINESS REPORT (UBR)

472!

FILED

DOCUMENT # NO7414

1. Eniity Name

LEMON BAY BREEZES MASTER ASSCCIATION, INC.

May 21, 2001 8:00 am
Secretary of State

04-25-2001 90162 049 ****5] 25

Principal Place of Business Mailing Address
1401 MCCALL ROAD SOUTH C/O KEYS-CALDWELL INC
ENGLEWOOD FL 34223 AW THHPRAYE _ 45460
VEMICE FL 34285
us
[2Y7 5. [emiam; [ ‘
Suile, Apt. #, etc. Suite, Ap‘té elc. DO NOT WRITE IN THIS SPACE
223
City & State ity & State 4. FEI Number Applied For
en; € F L o 650146484 Not Applicable
Zip Country Zip Country  £€07 . $8.75 Additional
3 7 > ? 3 'S a # P 5. Centificate of Status Desired ] Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Fegistered Agent
e PEE -}-*:,E,&-‘,;T.&:;&mgréz‘ L vt e, T e - —_—
i S e S L TT T T AT T T T AU DA -, S . = - e Eal i
Street Addresa (P.Q. Box Number ig Nol Acceplabl
ESE;-WWP:&-AVE SCALDWEL ING (72Y¥7 S Tamiam ~ H 223
VENICE FL 34285 < —
ity B ip e
y en, e FL Iy 3
8. The above namad entity submits this statemeptdor the purpose of changing its registerad office or registered agent, or both, in the slate of Florida,
/ - g :
SIGNATURE ﬁ.&!ﬁ £ ' yo/ oy
Signatve, lyped Or printed name of fagistared agent and Ko il applicatia. {NOTE: Registered Agent signature requized whan rainstating) oafe
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Tiust Fund Contribution. Added to Faes . Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ -
mE PD O peete e D L___,,,q_ax R [ Changs émﬁﬁi_tion_‘ g
HAME FREY, CAMILLE NAME .,'"Sf‘enge r, Noha J 3
staecTao0sess | 1401 S MCCALL RD #2078 st /9 ISchanck St 5
orv-st-2¢ | ENGLEWOOD FL 34223 avsi® | Epeehold NI o67.728 3
e D [J Deiee T o 7 D3 Change (3 Addiion | &
NAME MELQUIST, KAYE HAME
strert aocress | 1401 S MCCALL RD #308A STREET ADDRESS
on-st-re | ENGLEWOOD FL 34223 -~ cinv-S3-21p
TITLE STD [ Deee e O Change [} Addition
HAME | DRAGON, REGINALD __ e _
sTReeTAnonsss | 1401 S. MCCALL ROAD STREET ADRESS
orv-st-2¢ | ENGLEWOOD FL 34223 onY-51-2
e ' O Delets unE Ocnarge [ Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIRE O petete TME D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-op Clry-S1-2P
e O oelete e O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CHY-ST-BP
12. | heraby certify that the information swnied with this filing doas not quali tor the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the informatlon
indicated on lhis report or supplesfany report is true and accurate an t my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receivg stee empowered to execute thig repgrt as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmey an address, with alf other like el i
L Y- 2o/
SIGNATURE: - Llle & Frey aw- yo2-8293
SIGNATURE AND TYPED OR PRINTED NAME JF SIGISNG OFFICEA OR DIRECTOR Cate 4 Daytime Phone #




