2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30156

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

Mailing Address
6100 TOUCAN DR

Principal Place of Business
6100 TOUCAN DR

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91306 030 ****61 .25

ENGLEWOOD FL 34224

us

ENGLEWOOD FL 34224
us

11024370

2. Principal Flace of Business

3. Mailing Address

IR mAD A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0466385 Applied For
Not Applicable
Zip Country Zip Couniry B ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 p——— —Name
HAWES, FRANCES Street Address {P.O. Box Number is Not Acceptable}
6052 SHEARWATER DR
ENGLEWOOD FL 34224

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent - - f

SIGNATURE

..

Signature, typed or printed nama of registerad agent and Tilg 4 applicable

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

+

9, Etection Campaign Finanging
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P & Delete mie B Change () Addition
NAME HANES, FRANCES M NAME hcﬂ_w S FRANCES

steeeT Aookess | 6052 SHEARWATER DR SREETAODRESS | b 2 €2 S o’ erRasd 4rer. 8L

onv-si-z¢ | ENGLEWOOD FL'34224 sz | Engeewr9d, FL, Syl

TITLE D . Rgeme TITLE [ change [ Addition
NAME BALL, JUDITH NAME

street anoress | 8419 BUTTON QUAIL DR. STREET ADORESS

orr-st-2¢ | ENGLEWOOD -FL-34224s - =~ .- —r-—mapimmem - o R8Tz~ = = e e - e

TiTLE ] [T pelsta TITLE [ Change [ Addition
NAME BROWN, CATHY NAME

streeT anoress | 8467 TANAKA DR STREET ADDRESS

crv-st-2¢ | ENGLEWOOD FL 34224 CITY-ST-2P

TITLE L)) O Delete TiE ) change [ Additian
NAME MCWHIRTER, KENNETH NAME

streeT a0DRess | 6089 TOUCAN DRIVE STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD FL 34224 CITY-ST-2IP

TIME D Delate THTLE ' & Change [ Addition
NAME WILLIAM, SIMONS ﬂ/ NAME ?S fA40 r\/g /7L 424

sTreeT aDoRess | 8412 KINGLET DR. STREETADDRESS | £2¢£7) £ N C.Lsf £

arv-s-2¢ | ENGLEWOOD FL 34224 CITY-57-2P 3,\,4Lew‘./oa = 174 L\,‘-ﬁ

TINE O pelete TILE [ Change  JBR} Addition
NAME NAME T NC) ;_.A(:\b

STREET ADDRESS STREET AODRESS | S¥ey ‘fg 7—4N 24 J) e

CITY-ST-7IP CITY-57-21P ENGUWIOD, 5 Qﬂ—‘-"l[

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Secllon 119.07(3)(i}. Fonda Slalutes | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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 empgayered.
SIGNATURE: _ £ G EET Y GYAIILAED

L25-200N  (Gu) Y15-5087

CR2ED37 (10/02)



