s i ,,,,,q FLORIDA DEPARTMENT OF STATE
Al Sandca B. Mertham Fll [:1]
Secretary of State T

REINSTATEMENT DIVISION OF CORPORATIONS 1998 FEB {3 PU 4: 20

DOCUMENT # N94000005684 SEORETARY OF STATE
TALLARASSEE. FLORIDA

HLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|%9HM§€ERM
| APPLICAT) AKD
fom X

i
L e
KMt

1. Corporation Name

LEMON BAY ESTATES ASSOCIATION, INC.

Principa! Place of Business Mailing Address

8456 Midnight Pass Rd.

Sarasota, FL 34242 Same
SO0 2 20 2 —— 1
-02/17/38--010H2--002

If above addresses are incorrect In any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Adaress, if Applicable 3. Neow Mailing Office Address, If Applicable 4. Date Incorporated or ouam.éd

To Do Business in Florida
Suite, Apt.#, elc. Suite, Apt. #, etc. 11/14/94

5. FEI Number Appliad For

City & S1ate Cily & State - 650603052 Nol Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Names and Streel Addresses of Eaﬁcﬁhﬁgﬂicgr andfor Dlreclar [Flnnda nonprofil corporations must list at least 3 directors}

Name of Officers Streel Address of Each T e
Title(s) and/or Directors Officer and/or Direclor City / State / Zip

1 2 3 (Do NOT Use Posl Office Box Numbers) 4

8456 Midnight Pass Rd.
DP WEBER, CAROLYN E, aeeee Sarasota, FL 34242

v SMITH, A. C. 8456 Midnight Pass Rd. Sarasota, FL 34242 _

DST McDONALD, ELSIE M, 2133 Stratford Dr. Sarasota, FL, 34232

9. Name and Address of New Reglstered Agent

8. Name and Address of Current Reglstered Agent
Name
DMMON, JAMES J, Streat Address {P.O. Box Number is Not Acceptable)
22 8, Tuttle Ave., Suite 3 :
Suite, Apt. 4, Elc,
Sarasota, FL 34237
Siale | Zip Code

City
FL

amed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

e Fell & /958

10. 1, being appointed the regi d agent

Signature of

Rogistered Agent __ . .
ERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year
Yes D No EI on intangible 1ax.)

CR2EQ40 (198}

Intangible Personal Property tax due June 30.

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besen peid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3H), F.S. The informalion indicated
on this application is frue and accurate, and my signalture shall have the same lagal eHect as if made under oath.

Daytime Phane #

“Qonig f- FLSIE M. MeDONALD 35198  94/+366-5510

SIGNATURE:
STGNATURE AN TYPED ORt PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




