FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

NC.

DOCUMENT # N97000006076

1. Corporation Name

"LEMON-BAY REFLECTIONS CONDOMINIUM ASSOCIATION, !

Principal Place of Business
1130 MGCALL ROAD

Mailing Address

VENICEFL 8298

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90026 044 ****61 .25

100286 0026 .94 °

AW

m E v‘q‘.QC W'OOQ‘

2. Principal Place of Busines: 2a. Mailing Address &Q 3. Date Incorporated or Qualifed
211150 HeCall Rl @524 Lysua Say R | topaieer
Suite, Apt. #, etc. Suite, Apt. #, elc. T 4. FEI Number Applied For
2_2| ;} 50] _55 O , 5%“" Mot Applicable
City & State Gity & State . ] . $8.75 Additional
‘ TQ ;l ﬁﬁ “(O \M.\l s g E ! §. Certifeate of Status Desired  [J Foe Requir::ina

Z B Codintry Zip ‘Country 6. Election Campaign Financing $5.00 May Be

m iq‘f ﬂ. 3_ 3 E':_] u\ S A E] ?: ‘-l- 1“" S_ m “,S k Trust Fund Contribution D Added 1o Fees
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
. 81| Name -

KORZILIUS; ERIK V 82| Strect Address (P.O. Box Number is Net Acceptabla) -

1011 PRINCESS LANE

VENICE FL 34293 8

84| City

| 2ip Code

FL [®

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing. its registered- --
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and title if applicable.

{NOTE. Ragistared Agant signature required whan reinstating)

DATE

CR2E037 (11/98)

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1) DELETE 11 TME D Change _ [] Addition
NAME GLASEK, GEORGI c D“U\ﬁx e # 12 NAME &Glase k , Gc:o ryi ¢ & ress
smreeTapress|-528 LAKE OF THE WOODS DRIVE d d 138TREETADORESS | 5 L4 Ly Pws % %Ros*-

crvstze | VENICE FL 34293 aoivss 14 GITY-ST-2P Ne ko wi s . E 343385

mE D C] DELETE 21 THME ) [dChange [ Addition
NAME KORZILIUS, BRUCE P 22 NAME

smeeraporess| 1011 PRINCESS LANE 23 STREET ADDRESS

OITY-5T-2P VENICE FL 34293 2.4 CITY-5T-21P :

TITLE D T DELETE 31TITLE CiChange [ Addition
NAME KORZLWS, ERIK V 32 NAME R

streetaporess| 1011 PRINCESS LANE 3.3 STREET ADDRESS

CITY-ST-ZIP VENICE FL 34293 34, CITY-8T. 2P

TILE ] DELETE 41 TINLE Olchange ] Addition
NAME 4 2NAME

STREET ADDRESS 4,3 STREET ADDRESS Ce e oL 7 L .

CITY-ST-ZP 44 CITY-ST-ZP ' ]

TIME ] DELETE 5.1TIMLE change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZPP

THLE [} DELETE 81TITLE ClChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this filing does not qualify 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 repor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chy

SIGNATURE:

ed, or gh an attachgnent with an address, with all other like empowered.

TURIGHRRIAREGe o r oy

K AN

§

941 483434

ITED NAME OF SIGNING OFFICER OR DIRECIOR

r

Daytime Phona #



