FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretlary of State
1998 DIVSION OF GORPORATIONS Secretary of State
MENT # ( )
DOCUMER N36791 4
LEMON BAY WOMAN'S CLUB, INC.
I AN R A
% ROBERT A DICKINSOM ESO % ROBERT A DICKINSON ESO 8. Date Incorporated or Qualified
460 S INDIANA AVE 480 5 INDIANA AVE '
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 -
4. FEI| Number Applied For
59'6 15_401 1 Not Applicable
_2'| e Plaso oo 20 Mallng Address 5. Coertificate of Status Desired Ol $8.75 Addiional
21 26 Feo Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
[22] [27] Trust Fund Contribution a Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners asscclation?
23] (28] Oves TIno
Zip Counlry Zip Country 8. Thie corporation owes or has paid the current year Intanglble
;] m _2_;] _3_;] Personal Properly Tax dua June 30. COves [ClNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
DICKERSON, ROBERT A. 82| Strest Address (P.O. Box Number 15 Not Accaptanie)
480 S INDIANA AVE
ENGLEWODOD FL 34223 3
84| City 88| Zip Code
FL [*]

1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
office or registered agrent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as feg stored
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatues, typed o« prinisd hama of registored ageni and titke I applcable (NGTE: Rogistered Agant signatuie required when relnalating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE P L] peLETE 1ATTE L} Changs L1 Addition
NAME POWELL, YERRI 12 NAME

sreeraopnzss | 1849 WHISPERING PINES CiL 1.3 STREET ADDRESS

CITY-51-29 ENGLEWOOD FL 1.4 CITY- §T- 2P

e v | mETEG 21TILE [J Change L] Additlon
e PFEFFER, DORIS § z2nae

smeevaboress | 7281 BORGEWLO ST 23 STREET ADDRESS

CY-51.2P ENGLEWOOD FL Jocom-srar .

TIRLE SD T1 DELETE 3ATHLE CJchange [ Additlon
NAME FESSENDEN, VIRGINIA 32 WAME

streerapoaess | 6708 GASPARELLA PINES BLVD. STE 49 93 STREET ADDRESS

CITY-5T- 2P ENGLEWOOD FL 34, CITY-5T-2IP

TInE T T DELETE 4.1 TITLE 1 change [ Addition
NAME PFLEEGER, EMMA 4,200

sweer aporess | 2154 OYSTER CREEK DRIVE 43 STREET ADDRESS

CITY-§T-2IF ENGLEWOOD FL LAY -T-2P

TMLE VD T DELETE 5.1 TLE ' [JThange [T Addition
NAWE SCHNEFFER, SHIRLEY 5.2 NAME

smeeTanoress | 314 PINE HOLLOW CIRCLE .3 STREET ADDRESS

CITY-S1-2IP ENGLEWOOD FL 5.4 CITY-5T-2IP

ILE ] DELETE 6.1 TITLE [ change LI Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CHY-ST-2P

14. | hareby cerﬁf?r that the information supplied wilh this Tiling doos not qualify for the exemﬁtion stated In Section 110.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or suppiomental annual report Is true and accurate and that my signature shatl have the same lega) effect as i made under oath; that 1 am an
officer or diractor ol the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an auifhmenl with an address.

QIGNATURE: £ T ains, Foue . Tarrl Pywell Flr LB 98

CR2E037 (10/97)



