L

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # N94000005684

1. Entity Name

LEMON BAY ESTATES ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

4195 TAMIAM! TRAIL SOUTH
SUITE 164
VENICE, FL 34293

SUITE 164
VENICE, FL 34293

4195 TAMIAMI TRAIL SOUTH

DO NOT WRITE IN THIS SPACE

AUNTIRAROR AR RIARAO A

04092007 No Chg-NP CR2EQ37 (4/06)

4. FE| Number Applied For
65-0803052 Nal Applicable
" : $8.75 Additional
5. Cerlificate of Status Desired 0 Fee Required

6. Nama and Address of Current Registered Agent

CEMOVICH, ROBERT

2383 TAMIAMI TRAIL SOUTH
SUITED

VENICE, FL 34293

DO NOT WRITE
IN THIS SPACE

8. The abave namad antity submits this statement for the purpess of changing its regisiered office or registered agant, or bolh, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature. typad of printed nama of regrsterad agant and itte It applcable (NOTE Registared Agent signalure requirad when ranslating} DATE
Fillng Foe is $61.25 9. Elecﬁ:n %agpa'gn Financing O $5.00 mayBe | __||]|j;“4[|ﬂ?[|‘,-‘29'f‘ o
Due by May 4, 2007 rust Fund Conlribution. Added to Fees l:ll'-}.r'h"q,-’ 0 ?’BDUEB"DID bl . L.:IS
10. QFFICERS AND DIRECTORS !
THLE PTSD
NAME GRASLAND, CLEMENT
STREETADDRESS | 4195 TAMIAMI TRAIL SOUTH, SUITE 164
CITY-ST-21P VENICE, FL 34293
TTLE vD
NAME SIMON, JULES
STREETADDRESS | 4405 TAMIAMI TRAIL SOUTH, SUITE 164
CHTY-S5T-2IP VENICE, FL 34293
1IMLE D
HAME HATTAIS, JOELLE
SIREETADDRESS | 4195 TAMIAMI TRAIL SOUTH, SUITE 164
CITY-ST-2IP VENICE, FL 34283 DO NOT WRITE
LE '
IN THIS SPACE
SIAEET ADDRESS
CITY-S1-ZP
TIMLE
MAME
SIREET ADDRESS
CiTy-SI1-2IP
TITLE
NAME
STREET ADDRESS
CIrY-S1-21P

12. | hereby ceruly thal the information supplied with this filing doss not qualify fer the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicaied on this repart of supplemental report is true and accurate and that my signature shaj have the same legal effact as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.4f

of the corporation or the receiver or trustee
changed, or on an attachment with an gdd

SIGNATURE:

with all gther like empowared,

owerad 10 exacule this report as requirad by

)

ATURE A_qu’eno

. Vi
PRINTED NAME OF SIGNING OFFICER OR DIRfC'IO;‘

a
i

Déyume Phore #

w  4/9]




