2002 UNIFORM BUSINESS i’lEPéRT (IiBIFI)

FILED
May 27,2002 8:00 am

DOCUMENT # N30156

Secretary of State

04-17-2002 90144 028 ****61.25

Us

1. Entity Name
LEMON BAY ISLES PHASE 3/4 PROPERTY OWNERS ASSOCI \/
ATION, INC.

Principal Piace of Business Maifing Address

6100 TOUCAN DR 6100 TOUCAN DR

ENGLEWOOD FL 3422

us ENGLEWOOD FL 24224

ISR

i)

2 Principal Place of Business 3. Mailing Address

bloo Toucen D

Gico Thucae DR.

Suile, Apt. #, stc. Suite, Ap!. #, atc.

DO NOT WRITE N THIS SPACE

ity & State City & State 4. FE) Number Applied For
_éoq_lwo od FL v \umi,_ﬂ Not Applicable
Zip Couniry Zip Count: " ) $8.75 additional
E- Bqa 3 CO\@ Ot\_.t # :a_q U?A 5. Certificate of Status Desired O Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Registared Agem _
- " C@anctES HWAwWeS
WRIGHT--ANDREW " Street Agdress Box er is NOTUACCBplaple}] = SF—— v = == e s e o
o0 I CLEr DAE %8 .SE%, SR AT AT D OVE
ENGLEWDOD FL 34224
City ip, Goge
Enalewonnd FL | 3% 9.y
8. The abave named entity submits this staternent for the purpose of changing its registered office or registbrad agent, or both, in the state of Florida.
é;,. / .
snsmwﬁe m,ﬂ/mm (= B M
" Signature, typed or printad name of mqmmd agons and tla i upplubh (NOTE: Fagistared AQent Bigrature requirsd when reinstating) DATE
. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. ﬁdgd to Fe:s Department ofy State
10. OFFICERS AND bFRECTOHS I 1. ADDITIONSI'CHANG..S TO OFFICERS AND DIRECTOQRS IN 10 -
e P [ Deteto me Change 3 Addtion | 5
e BALL, JUDY N FanES HowES :’r’ D S
stieer aookess | 8419 BUTTONQUAIL DR smeeraonress | 0 52 Shearws 5
or-st-2e | ENGLEWOOD FL 34224 arv-st-zr | Endlewood, FL 343y g
TmE v Abeiete TE Crthange [ Addllion | 5
wee  |HAWES, FRANCES e E’F“-‘-'B’m"“ﬂfs U},’ | D€
steeT soress | 6052 SHEARWATER DRIVE smerraoaess | S 19
. omvestze | ENGLEWOOD.FL342M4 - —ve o= . = G527 ), -E‘r\qlg,u}oo d; FLABY3dNn i - e
e QBF O oelete - e thham S’{mOhS L) [COChnge [GAdtlon
. NaE_ OWN, CATHY .. = e e [ NN Ao ___..,R Lt-D-R— s - —
sTReeT ADDRESS { 8467 TANAKA DR STREET ADORESS 8‘"} z LA al
crv-st-2p | ENGLEWOOD FL 34224 CAY-ST-2P En 9 le s tro d FL 34 3.5[-
e (_ TDM/ O oeiete TIRE Clchange L] Addilion
NAME "MCWHIRTER, KENNETH NAME
streeT aooress | 8089 TOUCAN DRIVE STREET ADDRESS
cov-st-20 | ENGLEWOOD FL 34224 CiTY-sT-2P
TILE D 2 Delets e Clchangs [ Addiion
NAME MILEWSKI, LEO NAME
sTreet a00RESS | 84687 TANAKA DRIVE STHEET ANDRESS
CITY-ST-2P ENGLEWOOD FL 34224 CITY-ST-2IP
TTE D [ADelete me O change [T Addfion
NAME WRIGHT, ANDY NAME
streer aooaess | 8466 KINGLET DR STREET ADDRESS
CITY-S7-2P ENGLEWOOQD FL 34224 CITY-5T-2P
12. | heraby cem{g that the information supplied wilh this filin 3 does not qualify for the exemption stated In Secllon 119. D? 3)(i). Florida Statutes. | further certify that tha information
Indicated on this repart of supplemental report is true and accurate and that my signaure shall have the same legal e act a3 il made under cath; that 1 am an afficer or director
o:\ mﬂe cé%rp;rgﬂnanno; t&gg '_'rg%enltowrn?‘r ;;u:t:g{g:;p%ﬁrgl? ég‘ g:ioﬁgrg r:1h's repgg as requirgd by Chaptar 617 origa Statutes: and that my name appears in Block 10 or Block 11 if
chang . - i /(//[ #f’ﬁl ?V/-*V?..\- 705775
At i e , b RS ey
SIGNATURE: UG T NS A STARS H60- 9487
mwngmnmn AP




