COR

NONPROFIT

ANNUAL REPORT

19969.21 Gl

FILE NOW: FILING FEE IS $61.25

PORATION

oo

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

o %’ ‘3@30FO0RPORAT|ONS C,

DOCUMENT # N94000005684

1. Corporation Namae

LEMON BAY ESTATES ASSOCIATION, ING.

(5)

Principal Place

8456 MIDNIGHT PASS RD.
SARASOTA FL 34242

of Business Mailing Address

8456 MIDMGHT PASS RD.
SARASOTA FL 34242

AU IEI A

Date Incorporated or Qualifiad 3a. Date of Last Repart
14189 08/14/1995

21

2. Principal Place of Business

28]

2a. Mailing Address

FE hﬁﬁﬂﬁﬁ&éﬁf& 6BUSR :‘;?lrsp::iz;bla

. Apt. #, etc. Suite, Apl. 4, etc. i
Sute, Apt. #, eta ite, Apt. 4, et . Certificate of Status Desired O $8.75 Addiional
a ;I Feo Raquired
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fess
7ip Courttry zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 |25 29 [20] Florida Statutes K ves Ono
6, Name and Address ol Current Registered Agent 10. Nama and Address of New Reglstered Agent

DRYMON, JAMES J
1805 MAIN ST.
SUITE 705
SARASOTA FL 34236

B1| Name

821 Strect Address {P.O. Box Number is Not Acceptabye)

a3

84| City

Zip Code

FL [®

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . N —
Slgnaiie, typed or printon rame of feyatares agerl end Ltk 1 appkoabic TNGITE : Ragestored Agent Signature reGuired wher rengtatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIRLF DP [IDELETE I 1L1TILE [JChange [ Addition
HAMF WEBER, CAROLYN E 12 NAME
srern anpness | 8456 MIDNIGHT PASS RD. 1.3 STREET ADDRESS
ory-s1-2p SARASOTA FL 34242 14GiTY-5T-2¢
TIILE Dv CJORETE 21TITE DlCrange L] Addition
NakE SMITH. AC 2.2 NAME
steeer aponsss | 8456 MIDNIGHT PASS RD. 2.3 STREET ADDRESS
CItY-ST-2IP SARASOTA FL 34242 240t -ST-2P
TINE DST [IDELETE 31 TILE [OChange  [] Addition
NAME MCDOMNALD, ELSIE M 32 NAME
sreeraooress | 2133 STRATFORD DR. 39 STREET ADDRESS
CIiY-S1-2IP SARASOTA Fl. 34232 34 CHTY-ST-2IP
THLE [CJOELETE 41TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2 A4 CITY-5T-2P
TLE [CIDELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STHEEY ADDRESS 513 STREET ADDRESS
CITY-§T-7P 54CTY-ST-2IP
TTLE [ JDELETE 5.1 TITLE [ClChange [ Addilion
NAME 62 NAME
STREET ADDRFSS £3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2P

14. | do hereby certdy that the information supplied with this fi
certify that the information indicated on this annual report or supplement
oath; that | am an officer ar direclor of the corporatian or the recelver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ling is voluntarily furnished and does not quality for the exemption stated in Saction 118.07(3)(k}. Florda Statutes. | further
at annual report is true and accurate and that my signature shall have the same legal effect as it made under
trustea empowered to exacule this raport as required by Chapter 617, Florida Statutes; and thal my name

\\‘ SIGNATURE: %i&a‘aﬁmpmiu NAME OF SIGNING % %M‘Mg%'g'w—am@yé ?yg;gfmﬁ}gayo

CR2E037 (12/95)




