2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36791

1. Entity Name 4

LEMON BAY WOMAN'S CLUB, INC.

Priﬁcipal Place of Business Mailing Address

CORNER COCONUT & MAPLE ST PO BOX 512
ENGLEWOOD FL 342%5 ENGLEWOOD FL 34224
us us

2. Principal Place of Business 3. Mailing Address

ISR

Suite, Apt. #, stc. Suite, Apt. #, etc.

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90133 034 ****5] 25

I

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 5061 54011 Applied For
Not Applicable
fl t Z e
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agem
7 STt T T S “Name— = - ~—

DICKERSON ROBERT A
460 S INDIANA AVE
ENGLEWOOD FL 34223

Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of ragistered agent and tita if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE

) 9, Election Campaign Financing 5.00 May Be' Make Check Payable to

FILE NOW: FEE.!S $61.25 Trust Fund Contribution. fdded to F):as ° Florida Department of State
10. OI;FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 2TvP E& Delete TILE arve g] Change [ Addition
NAME BISCEGLIA, BRENDA HAME Prrrs PEENFFER
sTREET ADDRESS | 11 JAMESTOWN AVE STREET ADDRESS |~ 12, B~ Bﬂ Re€LiLLD 8T
omy-ST-IP 1 ENGLEWOOD FL 34223 CITY-5T-2IP =
ME P [ Dalete TITLE [Jchange [ Addition
NAME CAUSEY, EUNICE NAME
STREET ADORESS | 1849 WHISPORLOR PINES CIRCLE STREET ADDRESS
CITY-ST-ZP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE ARSD e e e e w»ﬁroe@te‘--‘ — R = RGP T T T e e K Change [ Addition
NAME PONGRAY, HEATHER NAE MERIDITH D (Up(rprL.E-.
STREET ADDRESS | 61 CHEROKEE ST STREETADDRESS |3 277 PPRARW. CpREST Q I—-\fb .
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP |
TILE DT [ petete TITLE [} Change T Addition
NAME MCLEOD, VIRGINIA NAME
STREET ADDRESS | 25 PERIMETER DR STREET ADDRESS
CITY-S1-2P ENGLEWOOD FL 34223 CITY-ST-7IP
TITLE VPD [ Deleta TILE [ change [ Addition
NAME CROCKER, MARY NAME
STREET ADDRESS | 13 JAMESTOWN AVE STREET ADDRESS
orv-sT-2P | ENGLEWOOD FL 34223 ITY-ST-7P
THLE TFS [ celete T [J Change [ Addition
NAME MILLER, CLAIRE KAME
STREET ADDRESS | 7324 BEARDSLEY ST STREET ADDRESS
GITY-5T-2P ENGLEWOOD FL 34224 CITY-ST-2IP

12. ! hereby certify that the information supplied with this flilnéj
indicated on lhig report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE:

CR2E037 (10/02)



