FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000046666 02-15-2008 90001 046 ***150.00
1. Entity Name
LEMON BAY GOLF COMPANY
Principal Piace of Business Mailing Address Q“ “7{",) L L
4880 PLACIDA ROAD, UNIT K 4380 PLACIDA ROAD, UNITK i T ‘
ENGLEWOOD, FL 34224 " ENGLEWOQD, FL 34224 : ‘ - T T . TR
PR SR ARG R RARCAA RN
Suite, Apt. #, alc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0600725 Mot Applicable
Zip Couary e Country 5. Cariificate of Status Desies [ $8-79 Additional
Fee Required
8. Name and Address of Cutrent Registerad Agent 7. Namo and Address of New Registerad Agent
Nama
DUNKIN, DAVID A R
170 WEST DEARBORN STREET Street Address (P.0O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223-3290
City FL I Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
s Signatura, typad or printed name of registerad agent and utle i appticable (NQTE: Registered Ageni signature required when reinstating} DATE
FILE ;IO.WIII FEE 1S $150.00 8. Election Campaign Financing " $5.00 MayBe L =
After May 1,'2008 Fee will be $550.00 * Trust Fund Contribution. 0. Added to Fees S ean
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P O pelete TILE [ Change [ Addition
NAME SCHORRY, HARRY J NAME
STREET ADDRESS | 222 ROTONDA CIR. STREET ADDRESS
CITY-§1-2IP ROTONDA, FL 33947 CiTY-ST-2IP
TITLE ST O Delete THLE [ Change [ Adeilion
NAME RIDGE, ROBERT W NAME
STREET ADDRESS | 9494 ROSEBUD CIR. STREET ADDRESS
CITY-$T-2IP ENGLEWOOQD, FL 34224 CITY-ST-21P
TLE O oelete TILE (0 thange [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIFy-ST-20P -
TITLE [ Delete TNLE O Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-275P
TMLE O Delete TILE [ Change (7] Addition
RAME NAME
STAEET ADDRESS - STREET ADDRESS ) -,
CITY-§7-21P B - S CITY-ST-2IP o - RS

42. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered Lo execwte this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an addrags, with all other like ampowered. ) Lo
SIGNATURE: %:;A—««,a% 5 c,Q,.,,\, o;/:;/ag o~ ¥er-1r

SIGNATURE uu\)ﬁﬁu ra RINTED NAME OF mcm!b fF:cEk OR DIRECTOR Dayine Phone #
~J



