2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7414

1. Entity Name

LEMON BQX—BREEZES MASTER ASSOCIATION, INC.

Principal Place of Business

1401 MCCALL ROAD SQUTH

ENGLEWOOD FL 34223 #2233

Mailing Addrass
1747 S TAMIAMI TRAIL
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Il

|

BIEAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am §
ecretary of State

04-16-2002 90132 011 ****1.50

J

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

0

City & State City & State 4, FEI Number Applied For
5'0146484 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— - S Cvemmm & e m e e -

Name . e = o -

— - = S i i,

. -~

Street Address (P.OQ. Box Number is Not Acceptable)

Trust Fund Contribution.

Added to Fees

Department of State

KEYS-CALDWEL INC

1747 S TAMIAMI TRAIL

#223 o 7 Cod

VENICE FL 34-2937 vy FL | “P%*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of registerad agent and titke if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE .
. s %
L0 BILE NOW: EEE 1S $61.25 9.. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE APD . 3 oelete TITiE [ Change [ Addition
NAME FREY, CAMILLE NAME

STRee A00REsS [ 1401 § MCCALL RD #2078 STREET ACORESS

CITY-ST-21P ENGLEWOOD FL U213 CITY-ST-2IP

TMLE vD Delete TILE v . ";' g _____;i;'- " 3 Change %Addiﬂon
NAME MELQUIST, KAYE }E NAME k Ardses) E‘)

STREET ADDRESS {1401 § MCCALL RD #308A STREET ADDRESS ) 40 | 4. MELAL ( D j:b Ip7A

orv-sT-2P | ENGLEWOQOD FL 34223 omy-S1-2 etleppots L 34223

me - T o g - e e = P S = = ek [ Addition
NAME STENGER, JOHN NAME

STREET ADDRESS | {9 SCHANCK STREET STREET ADDRESS

CITY-ST-ZIP FREEHOLDM 07728 CITY-ST-2IP

TIMLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TLE [ pelete TITLE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-Z2IP

TITLE [ Delete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY -ST-ZIP

indicated on this report or supplemental g
of the corporation or the receiver
changed, or on an attachment y

port is true an

SIGNATURE:
L

accurate and thay

Lutee empowered to execute this repbrt as required by Chapter 617, Florida Statutes; and Mapfhy ng

address, with all other like ampowéred.
. f A

aytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made pnder oath; that | am an officer or director
@ appears in Block 10 or Block 11 if

75

t1

CR2E037 (9/01)



