2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N36791

1. Entity Name

FILED

Mar 24, 2004 8:00 am

Secretary of State

03-24-2004 90044 017 ****61.25

LEMON BAY WOMAN'S CLUB, INC.

Principal Place of Business
CORNER COCONUT & MAPLE ST

Mailing Addrass

PO BOX 512

ENGLEWOOD, FL 34295 US ENGLEWOOQD, FL 34224 IS 2 4 0 2 80 3 4
e s G AT
Suite. Apt. #. ofc. Suite, Apt. #, atc. 01112004  Chg.NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-6154011 Not Applicable
Zip Country Zip Couritry 5. Cartificate of Status Desired [ f:':?q Additiona)

6. Name and Address of Cumrent Heglstered Agent

_. . .. Nama and Address of New Reglstered Agent

DICKERSON, ROBERT A.
460 S INDIANA AVE
ENGLEWOOD, FL 34223

Name

Street Addrase (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE : 5 i :
3 . Siwmn.t_wuduprimdmslmmmdﬁﬂ-ﬂm. (NOTE: Regiiterad Agent tknahra required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
ﬂuq' by May 1, 2004 Trust Fund Contribution. - Added to Fees Florida Department of Siate
10 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- WE 21vP - I D Delete TITLE D Change D Addition
NAME PFEIFFER, DORIS NAME
STREET ADDRESS | 7281 BARGELLO ST STREET ADORESS
CITY-5T-ZP ENGLEWOOD, FL 34224 Ciry-st-2p
e P (3 Detete me £ I MARY, CROKER X Change [ Addition
NAME CAUSEY, EUNICE NAME .
STREET ADDRESS | 1849 WHISPORLOR PINES CIRCLE STREET ADDRESS L:' QTQHQSWU ave !
OTY-ST-Z0 | ENGLEWOOD, FL 34223 avsre | ENELEWord FL 343> 3
TME RSD 3 tetete LE {JcChenge  [_] Additien
NAME DINATALE, MERIDITH NAME
" STREET ADORESS | 237 PARK FOREST BLVD e CSTREETADORESS ) 7 T T 7T T~ - Se e L eE T o -
CITY-ST-ZP SARASOTA, FL 34243 CITY-ST-2IP
. EﬂLLEOD VIRGINIA D ek e 7 6."0&' A FEN ¢ L" o w e CAdfn
NAME NAME
, | ‘ 9 .
STReET ADDRESS | 25 PERIMETER DR STREET ADORESS HE.S 6-‘;_ EnJé? S ?g% aﬁ '}‘%3
CITY-ST-2P ENGLEWOOD, FI, 34223 CITy-5T-7IP
E 1VPD 3 Detete me (WPAl LyNN FoEcK WG Cange [ Addition
Y
NAE CROCKER, MARY NAME 23% MARIWER. LpnE
STREET ADORESS | 13 JAMESTOWN AVE SHETAMRESS | 2 0 ps & Lopend FL 3vdrn
oiv-st-2p | ENGLEWOQOD, FL 34223 CTy-S7-2P
me- - - |[TFs e [ oelee merfS (MMARAY ELen) MLLEOD  Kome Do
e " " 'MILLER, CLAIRE - NAME W4l A<PH A
STREET ADORESS [ 7324 BEARDSLEY ST ST AO0ESS | 2430 o ifb 1 Pives 4 g
crv-st2p | ENGLEWOOD, FIU 34224 cv-s1-2 e FL 34354

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowerad 10 execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemt with an address, with alt other like empowsred.

v

SIGNATURE:

Via a2

OR XRECTOR

Y

[?.m— C-ou  qil-4ya4yriy

Daytime Phona #




