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2‘005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT P/<
DOCUMENT # N94000005684 -

1, Entily Name

LEMON BAY ESTATES ASSOCIATION, INC.

W »:, 4 1 53

Principal Place of Business Mailing Address £
8456 MIDNIGHT PASS RD. 8456 MIDNIGHT PASS RD. E%%STATE @,
SARASQTA, FL 34242 SARASOTA, FL 34242

aANAT

W

S S MWWWMWWWWM
1. Robsit

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122005 REIN-NP CR2E0SS (6/04)

City & State | ) City & State 3 4. FEI Number Applied For
T - - == = -65-0803052 .~ - . _ .| TNot Appicanle

Zip Country Zip Country 38_75 Additional

5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L ’ Name
TOAXE. JAMES N
22 S. TUTTLE AVE., STE3 Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City Zip Code
—~ FL |

8. The aﬁ‘ove nameq entity submits this statement for the purpose ¢f changing its registered office or registered agant, of both, in the Stata of Florida. | am familiar with, and accept

the obligations of dggisterad agent. / l (

SIGNATURE
W o printed name ol 1egislered agenl and tie it applitabie. {NOTE: Reg Agent aig q! ‘whan H DATE
FILE NOWIll FEE1S$236.25° ~— — |~ e . : T - _Make-cﬁeck‘payabla ot - o
After January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ‘| PD i O Delete TLE - [ Ghange ] Addition
NAME WEBER, CAROLYN E HAME TR 1 el [N =
STREET ADORESS | 8456 MIDNIGHT PASS RD. STREET ADDRESS L1222 205--01066--007  #¥235.25
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-21P
TTLE vD O Detete TITLE [ Change  [] Addilion
HAME SMITH, AC NAME
STREETADDRESS | 8456 MIDNIGHT PASS RD. SIREET ADDRESS
CiTy-51-21p SARASOTA, FL 34242 CITY-5T-2P
TLE STD O Delets TITLE [ change [ Addition
NAME MCDQONALD, ELSIE M NAME
--STREET ADDRESS-1-2133 STRATFORD DR. STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34232 CIyY-sT-2P
TTLE O Delete THLE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CY-ST-2P
TTLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ A B . ) CHY-$T-21P
e T DOoeee ™ § mme-——afr—_ L B [lcnange  [J Addition
NAME HAME - - T -
STREET ADDRESS STREET ADDPESS
CIY-S1-29 ] CITY-§7-7P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gerlify that the information |
indicated on this raport or supplggnental report is rup and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receivéror trustee empoyéied 10 ex o this report as reqgired by Chapter 617, Florida Statutes; and that my name appears in BiSck 10 Block 11 i
changed, or on an attachmeiit

SIGNATURE:

OR PRINTED NAME CF 8IGNING OFFICER UR DIRECTOR
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