ING FEE IS $61.25

NONBROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL HEPdRT Secretary Sf State >
1996 5= DIVISION OF CORPURATIONS
DOCUMENT # N95000002165 (7)
. Corporation Namea
LEMON BAY CHORD INC.
I — 10
119 PINE HOLLOW DR 119 PINE HOLLOW DR
ENGLEWOOD FL 34223 ENGLEWOOD FL 3422
3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1835
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o) 7278 JecEERSON DR [l /2 18 JEFFERSUN DR 45-09 66467 N Agpicasie
Suita, Apt. #, etc. Suile, Ant. #, efc. . . $8.75 additional
EI E/U‘;L U pov FL ;} £ AT j—F U)UUD ‘?:L 5. Certificate of Status Desired O Fee Required
City & Sthte i City & Stle 6. Election Campaign Financing $5.00 may Be
] 24224 2 34224 Trust Fund Contribution g Addad to Faes
op i Country Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25). o ;1 El Floricla Statutes O ves ByRo
9. Name ana Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
EDGAR, HUGH G 62| Svect Addresg%g g{:»? Nfr'nngr i NﬁAccﬁa’ils’? £
118 PINE HOLLOW DR -
ENGLEWOOD FL 34223 o 1p Je FFERSON VYR
v : 84| City 85| Zp Code
_ A " Epclewooo FLI 24 22 Y

11, Pursuant to the provisions of Sections 617 0502 and 617.1 508, Florida Statutes, the above-named corporation Zomits this statemant for the purpose of changing s registered office
or registered agent, ar both, 1 the State of Florida. Such change was authorized rythe corporation’s bioard of Grectors. | hereby accept the appointment as registered agent. | am

« familiar with, 2nd accept the obigations of, Sacton 617.0503, Fiorida Statutes ’O
SIGNATURE _D_cm{ﬁ, LO_F. ,)gﬁ Fr _ M;ﬁe’ r~ 7 f@%, e ﬂ’% ¢ e
S 1y DATE
12

Sgralare, tined o prites nare of rydterd agent and e | aiol:abls RO TE- Fegrtorad Agerl sgnalire, oo e whan rer &

. CFFIGERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFICERS AND DIREGTORS IN 12 o
TLE rﬁFd— EAOELETE 11TITLE V. F []Change  [FAddition §
NAME PﬁUL Man K A 12 NaME Jer M A del{KﬂGN;‘ 5
STREET ADORESS | # & 4 7 E,O;Lp wgoen I?é- 22 7 LISTREEVADIRESS | 450 / B AacH Ko R ;20? p ]
avsie | FAohEWdpp FL 34 223 14CTY-ST-2P fmsliclogo A I¥22s &
TE TREGS Y RE LACECETE 21 ILE TREESURE 2 Elchage [Addtien |Q
NAME . Eo981 22 NANE Domebo £ KaPf
STREET ADDRESS '?;J y;i‘ﬂgf, }fu{/foi ?D&_ - 23STRETADORESS | /2 8- 0§ F¥ ERSON 7S I )
CITy-ST-2Ip Z,J's LBw0op £l Afa3d 2 4CMY-5T-2P Fpe AFEaiody FL 3¥27Y
TILE [JCeLett sITmE v - [OChange  ErAddition
AvE 32 M BLAir Uakh’fﬁ
STREET ADDRESS I3 STREET ADORESS | £ /4 3. Philco § ! p)
CITY-ST-71P 34 CIlY-5T-2IP En)pipwoop Fl. 3¥224
TTLE [CJOELETE 41TLE . D change  [-#aditan
HAME 4 2 NAME ‘ﬁFCRE Teey 2
STREET ADDRESS crsmeraonss | Ponelo A Woopuion T H 13
oY -$1-2P cony st |20 AW T)or Lans fp?‘“"““ f “‘D:‘}
TILE CIDELETE 51 TITLE VF V [JChange  JA Addition
NAME 52 NAME = prl IN.NUj
STREET ADDRESS 59SIHEET ADDRESS | @ € }/?Vj " 8gl 6767 Joan Cﬂ.ﬂ‘? D
CITy-ST- 2P 54CITY-§T-71P fFrD LrwadoV FL 3y aady)
TILE CIDELETE 61TITLE v AD0O001 83??9%@ ] Addition
L B R
BTy -5T-2F 64 CITY-ST-2P ks

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does net quality for the exernption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated an this annual report or supplarnental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation or the recewer or trustea emy red to execute this re as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biogk 13 it changed, or on an attachmant with an address. F
ey Yo1)28 g1 475-6370
Date

slGNATURE: Oaytime Phone #
S 53079

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




