FILED
2006 NOT ARNUAL REPORT 'O Mar 24, 2006 8:00 am

DOCUMENT # N30156 Secretary of State
1. Entity Name , 03-24-2006 90015 050 ****4]1 .25
LEMON BAY ISLES PHASE 3-4 PROPERTY OWNERS
ASSOCIATION, INC.
Principal Flace of Business Mailing Address T ’ ’ q
6100 TOUCAN DR 6100 TOUCAN DR I )
ENGLEWQOD, FL 34224 1S ENGLEWOOD, FL 34224 US u S
2. Principal Place of Business 3. Mailing Address l “”[II “I m[l llm ’l“l Iml lm |m| “" |‘I“ ||II1 M“ Im“l‘ I| ‘m
Suite, Apt. #, etc, Suite, Apt. 4 etc. 030720086 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
65-0466385 Not Appticable
Zip Gauntry ap Country 5. Certificate of Status Desired o 38'75 Aﬁditiona!
Fee Reguired
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— —— B - Name R - —
HAWES, FRANCES GudE . 70
6052 SHEARWATER DR Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
Lo®5 SHEARWATEL DE.
Ci Zip Code
) ENQLEw ool FL | 59524
8. The above némed enbity submits this statgefent for the purpese of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligatpns of regi d agent.
&GNATURE* / % =
Signature, iyped or prited name of ragistersd agent and the 4 applicable. (NOTE. Regsiered Agent sgnaturg required when reinstaing) DATE
Flling Fee is $61.25 8. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contripution. Added to Feas
10. . QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D [Hbetete TTLE h - CROCE TJee P change [ Addition
NAME HAWES, FRANCES HAME /6 o > b £
STREET AODRESS | 6052 SHEARWATER DR s | @HT19 AK/NVGELE '
CiTY-ST. 2P ENGLEWOOD, FL 34224 CITY-ST. 2P EIVQLEWOW N /CZ 2yaary
e s Bt Detere FILE HATHON K STAN [ change [ Addition
y)
NAME BROWN, CATHY NAIE SY3L Kincier NE
STREET ADORESS | 8467 TANAKA DR STREET ADDRESS
OTe-SI-ZP | ENGLEWOOD, FL 34224 arY-§1- 7% ENCLEN oo N  Fi. 34224
e TD [ Delzte e T [ Change L] Addition
NAME LYONS, RICHARD HAME
STREET ADDRESS | 8442 NIGHTHAWK DR. STREET ADDRESS
ory-s-2P | ENGLEWOOD, FL 34224 Ty - ST- 2P -
HILE ¥ b [ Dete TTLE O charge ] Acotion
NAME GUDE, TOM HAME
STREET ADDRESS | 8085 SHEARWATER DR STREET ADDRESS
CITY-ST-2P ENGLEWOOQD, FL 34224 CIry-st-2IP
TE XP O peiee me ' O3 change [ Addtion
NAME VENDETTA, JOHN NAME
STREET ABDRESS | 8370 KINGLET DR § STREET ADDRESS
CAY-ST-2P ENGLEWOOD, FL 34224 Ciry.-ST-2IP
TRE [ petete e [ Chenge [ Addution
NAME HAME
STREET ADLRESS STREET ADDRESS
CITY-ST- 2P CAy-s1-ap

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda 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 legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empawered to execule this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an aftachin b an address. with all other hk:fwered.
SIGNATURE: E A:/ﬁ\w)l e Trsaa. 3-22 06

nf wit
SIGNATURE AND TYPED OR PRINTED MAME OF sasum;-’omcm OR DIRECTOR Date Daytme Prone &

U



