FILED
2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N19221 05-11-2007 90026 005 ****61 .25

1. Entity Narme

LEMON BAY PROFESSIONAL CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address qu ljivyv>T

900 E PINE STR 900 E PINE STR ‘

SUITE 126 SUITE 126 TR

ENGLEWOOD, FL 34223 US ENGLEWOQD, FL 34223 US .

e RGO AR R ER AR
Suite, Apt. #, etc. Suite, Apt. #, Btc. 04302007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Appligd For

65-0014452 Not Appticeble
Zp L Country Zip Country 5. Certificate of Status Desired [ ?g'zfqlﬁdr:;m"a'
6. Narne and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
o Name Q CD\ \
COLE, JONATHON wTRRES Houp ' ol
800 PINE STREET STE 225 . Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOQOD, FL 34223

AQS T Tancame tu PR\
et FL | %382

8. The abave named enmy 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 obllg‘ ions of g lered aﬁf. Q/
SIGNATUHE-_.;‘ S\ ) : CWNJH u\bQ \(«4’3\ atas DV £ C)'S\ 23.00
. -, S DaTE

igndhre. typad of priniad name of registared agenl and ttia if applicabie. Raqlsmsd Agent signature requirec when rainstating)

' Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 MayBs | . 7 Make check payable to,
"Due by May 1, 2007 Trust Fund Contribution, Added to Fees . N Florida Department of State ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10
e PD 1 Delzte TIE sl Mcnange {1 Addition
NAME COLE, JOHN NAME Core, :Sm-\ O
STREET ADDRESS | 900 E PINE ST, STE 225 st o0wess Q00 £ Piog. ., L. 335
cmy-s-2p | ENGLEWOOD, FL 34223 o CITY-57-2P e oo | FL 21333
me D ﬁﬂe!ele TITLE %\"( [7] Change w Addition
NAME EVANS, SHELLY ‘ NANE —\,\scu u
STREET ADDRESS | 90D PINE ST., STE. 116 sheeT ADDRESS &y DO £ u.)& %1& \dlo
crv-sT-P | ENGLEWOOD, FL 34223 CITy-ST-21P u;uoooo \_. 5&3;..\5
TE S50 - A o me & ) ﬂcmua O Agdition
NAME MURTHA, THOMAS NAME oo MA | (O %
STREET ADDRESS | 90D PINE ST STE 126 streer anoeess |00 & . Duoe. S, £\
omv-st.2p | ENGLEWOOD, FL 34223 Cy-S7-2P DLLEWO0D S 34333
TINLE O pelete THLE 3 Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDHESS
LImy-ST-2IP CITY-ST-2IP
THLE 7 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2IP CITY-ST-2IP
TIRLE O Delete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T1-21P CITY-5T-7IP

12. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter £17. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowerad.

SIGNATURE: LWM ,DQ&S. ol %o ort  QuL-4R4 ~nQeo

BIGNATURE AND TYPED OR PRINTED NAME B¥ BIGNING OFFICER OR DIRECTOR Daytime Phone 4




