2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # NQ7414 ecretary of State
1. Entity Name 04-10-2003 90139 032 ****6] 25
LEMON BAY BREEZES MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
1401 MCCALL ROAD SOUTH F4-5-TAMIAR TRAY
ENGLEWOQD FL 34223 #3—
YENICE 34299
us
2. Principal Place of Business 3. Mailing Address 9
Po fox 107
Suite, Apt. # efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State r 4. FEI Number 46484 Applied For
ens CC. A 6501 Not Applicable
Zip Country .BZ I;f & 9_ y Country 5. Certificate of Status Desired O ?ese ;esq 3?:[;"0“'
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
= - T P TS ameme LT L Timmem - n ‘Namg-("'»,g = - B T T —
KEYS‘CAI-DWEL INC Streel Address (P.O. Box Number is Not Acceptable}
1747 S TAMIAMI TRAIL
#223
VENICE FL 34- 293‘? Ciy FL | ZpCe

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registarad Agent signeture required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 : - U0 May Be
$ Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME FREY, CAMILLE NAME
STAEET ADDRESS | 14071 & MOCCALL RD #2078 STREET ADDRESS
CITY-8T-2IP ENGLEWOOD FL 34223 CITY-5T-2P
TITLE TD NDelete TIMLE Clchange [ Addition
NANE FOSTER, KAREN - NAME
STREET ADDRESS | 1407 §. MCCALL RD, #107A STREET ADDRESS
CITY-8I-2IP ENGLEWOOD FL 34223 CITY-57-2P
meE D i v~ el Delete o JTME ] 5= p‘, A. ,__EW’Change - .[] Addition

we | /e Davig KioOafk
::;ETADDRESS /0 fl— Marion (‘96"& H for

OITY-5T-2IP /’a n7q é-o r'dﬂ.. F¢ 33950

HAME STENGER JOHN
STREET ADDRESS | 19 SCHANCK STREET
CITY-5T-2P FREEHOLD NJ 07728

THLE 1 Delete TITLE 5/ T'/ D i O Change [ ddition
NAME NAME Se wa.
ixle o2~
STREET ADDAESS STREET ADDRESS of S. Mc Call RA H A
CITY-ST-2P GITY-ST-2P é_ﬁ,,q/e weed FL 3¢yz23
THE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2P

12. [ hereby certify that the information supplied with this filin é; does not qualify for the exempticn 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 effect as If made under oath; that | am an officer or director
ol the caorperation or the receiver or trustee empowered to execule this reporl as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ VNAS R REQDRELSewe // Aot $/03 T4 41511244

CR2E037 {10/02)



