2006 NOT-FOR-PROFIT GGRPORATION

ANNUAL REPORT *

FILED

DOCUMENT # N94000005684

4. Entity Name
LEMON BAY ESTATES ASSQCIATION, INC.

Jan 10, 2006 08:00 AM
Secretary of State

Principal Place of Business

8456 MIDNIGHT PASS RD.
SARASOTA FL 34242

Maiting Address

8455 MIDNIGHT PASS RD.
SARASOTA, FL. 34242

DO NOT WRITE IN THIS SPACE

EARRTEIRIG R IR

Q1082008 Mo Chg-NP CR2EQ37 (1105}

4. FEi Number Appiied For
65-0603052 Not Applicable
" $8.75 additianal
3, Cortiflcate of Status Desired O Fas Regared

6. Name and Address of Curent Registered Agent

TOALE, JAMES
22 3. TUTTLEAVE,, STE 3
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity sub:-n?zs this statemient far the purpcss; of changing iis registered ofice or registered agent, ar both, in the State of Florida. {am famillar with, and accept

the obligations of registered agent.

-

SIGNATURE. - L - PR e - — o Tl
Slanature, yped or printad neme of regliered agem ang tde ¥ spplcabls HOTE, Regi Aguui i b n:qtcdmeq ... baE - - H
Filing Fee Is $61.25% 9. Efection Campaign Financing $5.00 MayBe
Due by llay 1, 2006 Trust Fund Gantsibution, Addad lo Feas

10, ..OFFICEHS AND DIRECTORS UoannaSe ] 7ad

e PD 01411 A05-80070-013 61.25

HAME WEBER, CARCLYN E

STATEY ADBRESS | 8458 MIDNIGHT PASS RO.

CiTY-§7-2¢ SARASOTA, FL 34242

TLE VD

NASC SMITH,AC

STRET ADORESS § 8458 MIDNIGHT PASS RD.

CIvy-si-2p SARASOTA, FL 34242 _ -

TLE S8TD

NABRE MCDONALD, ELSIE M . -

STRECT ADORESS | 2133 STRATFORD DR.

oiry-gT-a8 SARASOTA, FL 34232 . o L v DO NOT WRlTE

TE

o IN THIS SPACE

STREET AUDRESS

Lay-st-2p L R B ~

ThE

NAME

STREET ADDRESS

CY-57-ZR o B

TLE

HAERR

STREET ADDRESS

LY-5T-2P e -

42. herehy certily that the mformaﬂon supp?red with this ﬁtm dCleS not gualify for the exemleDns contained in Chapter 119, Flclnda Stautes. | funhe'i ceriify that the infonnauon

u-:fdélcar:\d on this re;:)c‘x‘l:t‘e ar supplemental report i tue and accurate and thar my signature shall have the same legal effect as ¥ made under oath; that 1 am an officer ot directar
of the carparation of the rec

changed, or on an attach) ith an address, with all other fike emppowered.

SIGNATURE:

s O PRINTED NAME OF SIGNMNG QFFICER OR DRECTOR

of frusies empowered 10 execute s report as rgquited by Chapter 617, Florida Statrles; and that my nama appears in Block 10 of Block 11§ !




