FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000046666 03-05-2007 90037 008 ***150.00

1. Enlity Name

LEMON BAY GOLF COMPANY

Principal Place of Business Mailing Address -~

4880 PLACIDA ROAD, UNIT K 4880 PLACIDA ROAD, UNIT K

ENGLEWOOD, FL 34224 ENGLEWOQD, FL 34224

RS O T LA OGAIETIOR A RAETCAIRAN
Suite, Apl. 4, etc. Suite, Apt. 4, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0600725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNKIN, DAVID A
170 WEST DEARBORN STREET Street Address {P.O. Box Number is Not Acceplable)

ENGLEWQOD, FL 34223-3290

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerec agenl and ulls # applicsble {NOTE Hegeslea Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Cam;)aign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete THLE [ change [ Addition
NAME SCHORRY, HARRY J NAME
STREET ADORESS | 222 ROTONDA CIR. STREFT ADDRESS
CIy-S1-2p ROTONDA, FL 33947 CIrY-ST-2P
TILE ST O oetete TITLE [ change [ Addition
RAME RIDGE, ROBERT W NAME
STREET ADDRESS | 9494 ROSEBUD CIR. STREET ADDRESS
CITY-ST- 2P ENGLEWQQD, FL 34224 CITY-ST-2IP
TILE O Detete TInE [ Change [ Addilinn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TTLE O peleie TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-21P Ciry-Si-2Ip
TILE O oelete TIILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-S3-2IP CITY-5T-2IP

12. ) hereby ceriify thal the information supplied with this filing does not qualfy for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on his report or supplemental report s true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addrass, f[h all other like empowered.
¥

SIGNATURE:
SIGNATURE AND r\q ?ﬁfwrso NAME OF SIGNING ornﬁkﬁn DIRECTOR ¥ Dae
L

Dayumna Phone #




