2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £49000084593

1. Entity Name

SAVE LEMON BAY, INC

Principal Place of Business

425 West Dearborn St.

Mailing Address

S .

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90006 042 ***150.00

Englewood, FL 34223
| R 00043409
2. Principal Place of Business 3. Mailing Address
R . 1620 Placida Rd.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Suite C _ .
City & State City & State 4. FEI Number Applied For
Englewood, FL 65-0950356 o Not Applicabe |
Zip Country Zip Country B . $8.75 Additional
34223 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
FEE e e e | MNaMmE - P

TTTJohn W. Mead
2200 Forked Creek Dr.
Englewood, FL' 34223

Bi:#\e above named entity s its this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Do
SIGNATURE

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

Si?{ature. typed cr printed name oﬂegislsrad agent and 1itle if applicable

{NCTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O
" S " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. o @
TTLE John W. Mead,?%eydedf O celere z; [l Change [ Addition g
NAME - &
STREET ADDRESS 2200 Forked Crezké_.Dr : STREET ADDRESS §
CITY-ST-2IP Englevood, FL 34223 CITY-§7-71P Ié-l
e John Grimshaw, Vice Fneswe@ Delele T O change [ Addticn | O
x&mwms 46 Annapclis Lane gﬁmmﬁm
= 3
ory-st-zie | Rotonda wWest, FL 33947 CITY-S1-21P
TITLE Claudia M. - Ri dge ,&CF | (] Deleie '::;EE ~ [ Change [J addition
NANE 9470 Prospect Avenue
STREET ADDRESS 3. FL STREET ADDRESS
CITY-S7-2IP Englewood, CITY-ST-2P
TIMLE Changz [ Addition
e Paul T. Collom, Tacasungs e L3 Cnarg
NAME NAME
STREET ADDRESS 3320 BO‘ﬂlr ]?OH St. STREET ADDRESS
CITY-§T-2P Englewodds FL 34224 CITY-§T-7P
TITLE . . . [ Delete TLE QO Change [ Addition
NAVE Thomas M. Dignam,Dir NAME
STAEET ADDRESS 1 3 9 0 Be a Ch R d . STREET ADDRESS
CITY-ST-2IP Engl ewood ’ FL 342 23 CITY-ST-ZIP 1
TILE ' 1 Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

13. | hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Seation 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corperation or the receiver or trustee epapowered to execute this report as
changed, or on an attachment with an addyegs, with all other like empowered.

/
SIGNATURE:

)

signature shall have the same legal effect as if made under oath; that | am an officer or directar
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L S?‘\TURE ANMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR

CTOR Daytime Phona #




