2008 NOT-FOR-PROFIT-CORPORATIO - FILED
ANNUAL REPORT —  TION Feb 04, 2008 08:00 AN

DOCUMENT # N20707 Secretary of State

1. Entity Name
LEMON BAYVIEW VILLAS CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Businass Mailing Address
508 N INDIANA AVE 508 N INDIANA AVE
ENGLEWOOD, FI. 34223 ENGLEWOOD, FL 34223
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8. The above named entity submits this statemant for the purpose of changing its registared ofhce or registered agant or both in lhe State of Florida. I am familiar with. and accept
the cbligations of registerad agent

SIGNATURE

Signatura. yped or prinied name of raglsiered agent and Ll if apphcable (NOTE- Reglsterad Agen! signature required when reinslaling) - DATE
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CTY-ST-2P ENGLEWOQOD, FL 34223
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NAME KEISER, BETTY

STREET ADDAESS | 5516 SOUTH MAIN ST.
CITY-ST-2IP EMINENCE, KY 40019
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STREET ADDRESS | 122 ROCKLAND DR
CTY-ST-2P MAMARONECK, NY 10543

TITLE SD

NAME TSOLINES, FRANCES
STREETADDRESS | 123 JOAN DRIVE

CITy-sT- 7P BARRINGTON, IL 60010
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12. | hereby certify that the information supplied wnh this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affact as if made under ath; that ! am an officer or diractor
of the corpaoration or the receiver or trustee empowared to execute this report as required by Chapter 617, Flonda Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR
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