FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N08326 : 02-17-2004 90013 042 ****6] 25

1. Entity Name
LEMON BAY HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address 5 4 0 07 4 “ 3

P.0. BOX 1245 P.0. BOX 1245

ENGLEWOOD, FL 34295-1245 ENGLEWOQD, FL 34295-1245
SR— S IR R

Suite, Apt, #, elc. Suite, Apt. #, etc. 01122004 Chg~NP CR2E037 (10/03)

City & State City & State | 4. FEI Number Applied For

_- o e e ___65,'0.1 28230 Ve e - —am . = —mocle [Not Applicables|~
Ze Couniry Zip Country 5. Certificate of Status Desired (] $8'75 A_ddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams

LEWIS, PATRICIA
100 WEST DEARBORN ST. Street Address (P.C. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
. . Slgnature, typed of printed name of registerad agent and Litle if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
Filing Feo is $61.25 9. Elacticn Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Addad o Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (. pelete TILE PO [ Change [ Addilion
NAME LEWIS, PATRICIA NAME
! LATT, Do/
STREET ADDRESS | 100 WEST DEARBCRN ST. STREET ADDRESS ?q ? o ,’J)EWUS NLUVAALA AVE
orv-s1-7° | ENGLEWOOD, FL 34223 ' TY-S1-2p eWLewoop — FL 3YLLY
T 1VPD (A Delete TmE v PD Ol Chenge [ Addition
* NAME NUGENT, BETTY TOWNE NAME HONTER LORNA
STREETADDRESS | 411 W. DEARBORN ST. . STREET ADDRESS 'DBEW T
om-stgp | ENGLEWOOD.FL 34223 s | Pral JKlee T mC wyay L
TIMLE sD {21 Delezz TMLE A9 [JcChange  [Z] Additicn
NAME BASCH, DIANE i Gn W;—r‘ tabo
STREETADORESS | 1525 GULD BLVD STREETADDRESS | (g3 2. CAUILHREATH e
CITY-ST-2P ENGLEWOQD, FL CHTY-ST-2IP THPprt €L J2609
TITLE ™ (3 Delete TILE TO [J Change [ Addition
NAME HORTON, ESTHER NAME LEws, PATRICA
STREET ADORESS | 1017 BAY HARBOR DR. STEETADDRESS | 7o pp (LIEST DEALBOLA ST
CITY-ST-2P ENGLEWOOCD, FL 34224 CITY-57-2IP SrGeW O FL 3Yd
TITLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TME. . - - . . ER [ oetete” .+ - | mme [JChange [ Addition
NAME S M
STREET ADORESS STREET ADDRESS
CITY-5T-2P tF CiTy-ST-71P

12. | hereby certify that the information supplied with this 1i|in§ doas not quality for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida 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: A e PrTRICIA LW S a‘/a//.,\/ Y i-86i-120f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date ¥ Daytime Fhone #




