2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000005684

1. Entity Name

LEMON BAY ESTATES ASSOCIATION, INC.

Principal Plage of Business

4195 TAMIAMI TRAIL SOUTH

SUITE 164

VENICE, FL 34293

SUITE1

Mailing Addrass
4195 TAMIAMI TRAIL SOUTH

VENICE,

64
FL 34293

DO NOT WRITE IN THIS SPACE

A

FILED

Jul 16, 2008 08:00 AM
Secretary of State

AR

07092008 No Chg-NP CRZE037 (4/06)
4. FEI Number Applied For
65-0603052 Not Applicable
: $8.75 Additional
5. Certificate of Status Desirad (] Fee Roquired

§. Name and Address of Current Registierad Agent

CEMOVICH, ROBERT
1314 E VENICE AVE #D
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above namad antty submits this statemant for the purpose of changing i regislared office or registered agent, or both, n the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signature typed or prried nama of regsiered agent and tlle iIf epphcable

(NOTE. Registared Aganl signature required wian renstaung)

DATE

Filing Fee is $61.25
Due by September 12, 2008

8.

Elaction Campaign Financing
Trust Fundg Contribution.

$5.00 may Be
Added to Fees

IHZI?CELI:I * R

M

10. OFFICERS AND DIRECTORS

TITLE PTSD

NAME GRASLAND, CLEMENT

SIREETADDRESS | 4185 TAMIAMI TRAIL SOUTH. SUITE 164 )

cry-sl-2° | VENICE. FL 34293 HOROD09s.S
TILE VD D?. 15. ‘UC""' :
NAME SIMON, JULES

STREETACDRESS | 4195 TAMIAMI TRAIL SOUTH, SUITE 164

CiTy-81-2p VENICE, FL 34293

TILE o

NAME HATTAIS, JOELLE

STREETADDRESS | 4195 TAMIAMI TRAIL SQOUTH, SUITE 164

CITY-SI-21P VENICE. FL 34293 Do NOT WR'TE
IN THIS SPACE
STRER! ADDRESS ’

CITY-$1-2IP

TIILE

NAME

STREET ADDRESS

CITY-5T- 27

TiLE

NAME

STREET ADDRESS

CiTy-S1-210

12. | heraby certity thal the information supplied with this filin

does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is (rue andgaccurale and that my signature shall have the samae legal effect as if made under oath; that | am an officar or directer

ol the corpoaration or the receiver or trystee eipowerad 10 éxecuts this refori as requ
changed, or on an altachmant with arf addyegs. with all other Ilkempowi pd.

SIGNATURE:

by Chapter 617, Florida Statules; and 1hat

name jppears.

Block 10 or Block 11 if

SIGNATURE Aln 3

-
R PRINTED NAME OF fNI?S OF

ICER OR DIRECTOR

Dayiama Phons #

] J




