2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N07414

1. Entity Name

LEMON BAY BREEZES MASTER ASSOCIATION, INC.

Secretary of State

05-03-2005 90123 027 ****61.25

Principal Place of Business
1401 MCCALL ROAD, UNIT 309A
ENGLEWOOD, L 34223

Mailing Address
1401 MCCALL ROAD, UNIT 3094
ENGLEWOOD, FL 34223

2. Principal Place of Business

3. Mailing Address

AU EARPAETR RN O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0146484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fi‘gggf;ﬁmal

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstersd Agent

KEUKER, OSCAR A. F.
1931 TAMIAMI TRAIL, STE. 4
PORT CHARLOTTE, FL 33948-2937

v _oScAR AR KB UFER

Street Address (P.C'). Box Number is Not Acceptable)

(9% TAMIAM TR STE [

¥ Po T CHARLO Tv b

FL [ 25%9y4l

the obligations of registered agent.

8. The above named entity submits this staternant for the purpose of changing its registere@egister d ageant, or bath, in e Sigte of

OScAr AR (Bvied

rida. | am familiar with, and accept

24

SIGNATURE e

Signatue, fyped o printad name of registerad agent and title if spplicable. {NCTE: Rogisterad Agent siqnxr—ojequited when W) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ﬂnelele TIMLE O change [ Addition
NAME FREY, CAMILLE NAME
STREET ADDRESS | 1401 S MCCALL RD #2078 STREET ADDRESS
CITy-8T-2P ENGLEWOOD, FL 34223 CITY-ST-2IP
TME D ] Delete TMEe [ Change [ Addition
NAME STENGER, JOHN NAME
STREET ADDRESS | 407 E. MARION AVE., #101 MR. OAKS STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-5T-21P
TMLE sSTD %dete TINE O change [ Addition
NAME SEWELL, DIXIE NAME
STREETADDRESS |_1401_S. MCCALL RD #302-A . STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP R
Tine O pelete Time E‘D {1 Change Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 096‘240 BMTD L) \Yoise ‘HCUC'MRD A
CITY-5T-2P CITY-ST-ZP f’sz_ thwoo) FL D qL)_B M1 3ol
THE [ pelgte TITLE ST P [ change [ Addition
NAME N GCRRAVD C(SEMNDES
STREET ADDRESS SREETADRESS | J 09 Qo MOCAL- P Vv T oS A
CITY-ST-2P CiTY-ST-2P GANOLE woo P ~ 3 qu—)
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gr-z1P CITY-ST-ZIP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report

changed, or on an a%dr;;vith all ot
SIGNATURE:

——

raq\uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oSt By Pres

B0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




