2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006076

1. Entity Name

LEMON BAY REFLECTIONS CONDOMINIUM ASSOCIATION, |

Principal Place of Business

1130 MCCALL ROAD
ENGLEWOOD FL 34223

Mailing Address

524 LYONS BAY RD.
NOKOMIS FL 342750019

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, efc.

Suite, Apt. #, etc.

D

FILED

Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90007 008 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3501584 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fes Required
T g e _6.-Name and Address of Current Reglsterad Agent P I .. 7. Name and Address of New Registered Agent . ___ _
Name
Street Address (P.O. Box Number is Not Acceptable
KORZILIUS, ERIK V ‘ prable)
1011 PRINCESS LANE
VENICE FL 34293 = FL [Zoce
Iy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and bile if applicabla. {NOTE: Registered Agaent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [T pelets TITLE [ Change [ Addition
NAME GLASEK, GEORGI NAME _
STREET ADDAESS | 524 LYONS BAY RD. STREET ADDRESS
omv-sT-2¢ | NOKOMIS FL 34275 cirv-5r-20
TME D O Delete TILE Cchange [ Addition
NAME KORZILIUS, BRUCE P NAME
STREET ADDRESS | 1011 PRINCESS LANE STREET ADDRESS
CITY-ST-2P | VENICE-FL 34293 _ . o CON-STZP. | Ll L mim e tr ammemmmm— oL - o
TITLE D [ Delete TLE [ cChange  [] Addition
NAME KORZILIUS, ERK V - NAME
STREET ADDRESS [ 1011 PRINCESS LANE STREET ADDRESS
b OCITY-ST-2P VENICE FL 34283 CITY-§T-21P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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 10 or Block 11 if

n addresy) with all other like empowered.

changed, or on an attachment with"

SIGNATURE:

e

bacibe

SYRE REQUIRED

J~J¢—eo

SIGI{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E037 {9/99)

W



