FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secraetary of State
DIVISION OF CORPORATIONS

FILED i
Feb 25,1999 8:00 am §
Secretary of State

02-25-1999 90061 034 ****61.25

DOCUMENT # N95000002165

1. Corporation Name

LEMON BAY CHORD INC.

Principal Place of Business

1218 JEFFERSON DR
ENGLEWOOD FL 34224

Mailing Address

1218 JEFFERSON DR
ENGLEWOOD FL 34224

L

Principal Place of Bgs._iﬁess

2a. Majiing Address |

_3._Date Incorporated or Qualifed ..

SUUBE S

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2, .
[21] 26] < 05/05/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
[22] 7] 65-0466469 Nt Applicabe
City & Stat City & Stat . iti
fy & Slate y @ 5. Certifcate of Status Desired {7 $8.75 Additional
a El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
H] |¥| E Im Trust Fund Contribution Added to Faes
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
RAPP, DONALD F 82| Street Address {P.O. Box Number is Not Accaptable)
1218 JEFFERSON DR 5
. ENGLEWOOD FL 34224
U 84! City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: R Agent sky required when DATE O

12, QFFICERS AND DIRECTORS 13. ADDIT!IONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %

TTE sD ] DELETE 11 TITLE Ochange  [JAdditien | ¥

NAME STURROCK, JOHN A T2 NAME 5

seeTaooRess| 1501 BEACH ROAD #200 1.3 STREET ADDRESS o

CITY-ST-21P ENGLEWOOD FL 1.4CITY-ST-2IP &

TME ™ J DELETE 21TME CJChange  [JAdditon | ©

NAME RAPP, DONALD F 22 NAME

sTReeT ADORESs| 1218 JEFFERSON DR - : SySiREETAODRESS| T T Tt R et

CITY-8T-ZP ENGLEWOOD FL 2.4 CITY-ST-ZP

TIMLE VPD [] DELETE 21 TIMLE [OcChange  [] Addition

NAME WEINHEIMER, WILLIAM 32 NAME

steeTaooress| 6270 CONISTON ST 33 STREET ADORESS

CITY-ST-2F PORT CHARLOTTE FL 33981 34. CITY-§T-2IP =5

TME VPM [} DELETE A4 TME Q_Change [ Addition

A BROWN, JiM s 2nmE BrowM Jim

srweeraooress| 1007 OCEOLA BLVD wswesroness| /007 OceedA Blvo

orv-stze | ENGLEWOOQD FL 34223 44 CITY-ST-ZP EN9 LE wWtoD ﬂ 29223 -

TITLE P [J DELETE 5.1 TLE VPM D [QChange [ Addition

e MAYNARD, DILL sanwe Lill, MayVARD.

stmeeraooress| 10121 EDMONTON AVE sasmeznaoess| 4842 ) E 0 mon oar RVE

arvsrze | ENGLEWOOD FL 34224 sovstze | Expghenloon Bl 24a >4 -

TINE [ DELETE 6.1TME o G ' [ Change g’Addiﬁon

e s2mie TOAN Sl guTT

STREET ADDRESS 63STREETADORESS | £°A 7 3 A R;z/.r.‘od/ %ﬂp

av-.20 worsrze | VeNige £ 39973 |

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE REQUIRED

ORPRINTED NAME DbslGNING OFFICER OR DIRECTOR

s IG NATURE : SIGNATURE AND TY

2 o

 — b " e e

-

e ff7

e

ime Phane #

7Y/-476- £370



