FILE NOW: FILING FEE IS $61.25

NONPROFIT
GORPCRATION
ANNUAL BEPORT

1997

1

Sandra B. Mortham

Sccretary ol State

FLORIDA DEPARTMENT OF STATE

CIWISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

(4)

LEE'S CROSSING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businpss

Mailing Adidress

AR B

5601 KIMBERTON WAY 5801 KIMBERTON WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463-6693
us us
3. Date Incarporaied of Qualihed 3a. Date of Last Repont
03/17/1981 3
2. Principal Place of Business T 2a. Malng Address 4. FEI Number Appled | or
m Y B 56-2171079 STy
Suite, Apt. #, elc. Suile, Apt #, etc. i
P - 7 §, Certificate of Status Desired ] $8'75 Add_'mnal
;I gﬂ Fee Required
City & Stato _ City & State 6. Eloction Campaign Financing $5.00 may Be
23 B 23] e ] ‘Trust furd Contribution L Added 16 Fags___ ]
Zip Country |4 Country 8. This corporalicn has liabiity for intangible lax under s 199.032,
24 25 e 30| Florida Stalutes XXves [CINo
g. Name and Address of pqrreglﬁﬂaglstered Agent L 10. Name and Address of New Reglstered Agent
81| Namc
GELFAND, MICHAEL J ESQUIRE B2| Strect Address (P.O Box Number is Nol Acceptable)
GELFAND & ARPEP.A.; ONE CLEARLAKE CENTRE
250 SOUTH AUSTRALIAN AVE.; SUITE 1010 83
WEST PALM BEACH FL 334015012 SR s
11, Purstant 1o he provieions of Sections 617.0507 and 6171508, Tlorida StatUles, he above-named corporation submits this slatement for the purpese of changing ils registored
office or registered agent, or both, in 1he State of f londa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 617.0L03, Flonda Stalutas.
SIGNATURE . e R . e = [ e
Signatre typaen o peeved Ban e of s e s and il g gl alle PNDITE - Hegpales gd Agent sagnatare reguied when einstal rgy [ATE
12, O_f__[_l_(?_[_ﬁs AND DIRE CTORS 13. _ ADDIMONS/CHANGES TO OFHICEFRS AND DIREGTORS IN 12
T PD LILE [T change 1 Addilion
HAME MCGINNESS, JOHN 12 NAYY
staeeTaooress | 5552 BARNSTEAD CIRCLE 1.3 STREET ADDRESS
GiTY-ST-26 LAKE WORTH FL . o 1457Y- S1- 21 _ »
TILE VP T bt PERTY; [ ehange [ Additian
NAME DUECKER, WILLIAM 27 NaML
street anoress | 5492 BARNSTEAD CIRCLE 23 SIREET ADDAFSS
CITy-S1-7p LAKE WORTH FL ) Jzaonvsize
TILE T [R orten 31IILE [T chaage 1 Adgrtion
NANE CALLANDRA, MIKE 32 Al
sweer avoness | 5854 KIMBERTON WAY 33 STREF | ADDRESS
CITY-5T- 2P LAKE WORTH FL 34.CITY-51- 2P
meE sD 7 oruete 43T0LE [F change [ Addition
NAME STEINBERG, BARBARA 4.2 NAME
staeer apvress | 5595 KIMBERTON WAY 43514 1 ADDRESS
OITY - §T- 21 LAKE WORTH FL . ) 420451217 _
TNLE T Jrerte 51TTLE T [ Change A Addilion
HAME 5 =) 3  NAM
STREET ADDRESS | SBFS KIHBéﬂT()AJ W'\'-/ s3SWELANSS | 5595 KTMBERTON WAY
CiTY-ST-71p CAKE wiogr i f'L 33463 54GIV-51-7P LAKE WORTH..FL 33463 . |
TIRE N TToetere B1TILE B Change [ additon
NAME 62 NAMIE
STREET ADDRESS 63 SIRITT ADDRESS
CITy-§1-2IP GACIY-81-717

SIRNATIIDE-

14. | go hereby certily hat the mlormal-cuw'é;'\n;:;')!\ecl with ths Tihay docs nat qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual teporl of supplemental anoual report is e and accurate and that my signature shatl have the same legal effacl as if made undor oath; that
t am an olficer or direclor of the corporation o 1he receiver or Truslee empowered to execule nis report as reguired by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 il changed, or o

vanyaltachmenl wilh an address
/,%m_&m / M ZArAA A

AEI R tfafer Yl 272

Jan 30 1997 8:00am

CR2E037 (9/96)



