FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P25000046666 04-19-2006 90092 023 ***150.00
1. Entity Name
LEMON BAY GOLF COMPANY
Principal Place of Business Mailing Addrass ‘ LRVA
4880 PLACIDA ROAD, UNIT K 4380 PLACIDA ROAD, UNITK :
ENGLEWDOD, FL 34224 ENGLEWOOD, FL 34224
T v SO QNG AR BTSN
Suite, Apt. #, elc. Suite, Apt. #, atc. 04172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
65-0600725 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ] ?g-;i;{d:‘:tionm
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agant
Name
DUNKIN, DAVID A
170 WEST DEARBORN STREET Street Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD, FL 34223-3290
City FL I Zip Coce

8. The above named entity submils this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registersd agent and title if appiicable. (NOTE: Regstared Agent tignature reGuined whan reinytating) DATE
FILE NOWI!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Detele E O change  [3J Addition
NAME SCHORRY, HARRY J NAME
STREET ADDRESS | 222 ROTONDA CIR. STREET ADDRESS
OITY-81-2IP ROTONDA, FL 33947 CITY-ST-2F
TITLE ST {0 celete TITLE [J change  [J Addition
NAME RIDGE, ROBERT W NAME
STREET ADDRESS | 9404 ROSEBUD CIR, STREET ADDRESS
orr-sT-7P . | ENGLEWOOD, FIL 34224 CITY-5i-2P
TMMLE 0 petete TILE [JChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TILE [ Detete TTLE [ Change [ Asdition
NAME NAME
STREEF ADDRESS STREET ADORESS
cev-gt.ap _ | . CIFY-S1-2P — e e e P
TIHE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | harsby certify that the information suppliad with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is trus and accurate and that my signatura shall hava the sama legal eftect as it made under oath; that | am an officer or director
of the corporation or the receivgr o trustes empowergd to exacule this @port as requirad by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Blogk 1 if

changed, or on an attachmeny Yith an address, with 3§ othar k red
HO»«,[ j S
R

SIGNATURE:

SIGNATURE AND MAME OF §1GNING OFFICER OR D{EG‘ o




