FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

WE

OOCUMENT # 756845

i. Cerporation Name

LEE'S CROSSING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businesé Mailing Address

5801 KIMBERTON WAY 5801 KIMBERTON WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us

Mar 02, 1999 8:00 am

FILED

Secretary of State

03-02-1999 90078 045 ****61.25

KR

Principal Place of Business 2Za. Mailing Address

3. Date Incorporated or Qualifed

Z.
2] 26 03/17/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] . 27 ~ 592171079 " [Not Applicable
City & Stale City & State ] . g T 8875 additional
;;I 2_8] 5. Cemfcale of Status Desired O Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
i24) [25] 20} {0} Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ’
MICELI, LAWRENCE G. E 82| Street Address (P.O. Box Number is Not Acceptable)
737 E. ATLANTIC BLVD ‘
250 SOUTH AUSTRALIAN AVE.; SUITE 1010 8 ,
POMPANO BEACH FL 33060 84| City 85| Zip Code

FL

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registarad Agent ssgnature requirad when reinstating)

OATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [} DELETE 11TME ‘C]Change [ Addition
NAME BECKER, JOHN 1.2NAME

smeeTaonress| 5801 KIMBERTON WAY 13 $TREET ADORESS

CITY-ST-ZIP LAKE WORTH FL 33483 14 CITY-ST-2P -

TME VP O DELETE 21TME “Dueker, 'w,'\ el P Crange (] Addition
NAVE DUECKER, WILLIAM 22NANE ROL Kimberton : ‘
sTReeT ADORess! 5492 BARNSTEAD CIRCLE 23 STREET ADURESS

orr-stze . | LAKEWORTHEL o _BoacmvsTER _L',q‘ie: LOO:Z-‘}"\F\ ! . ?}}jtiL - .-
TMLE sD L DELETE 3 TILE . ’ Ochenge [ Addiion
NAME FORD, DIANE 32 NAME

street aporess| 5801 KIMBERTON WAY 33 STREET ADDRESS

COY-5T- 2P LAKE WORTH FL 33463 34 CITY-ST-ZP :

TME 10 J DELETE 44 TME [IChangs [ Addition
NAME KRONTZ, RUTH 4. 2NAME

streeT aooress| 5801 KIMBERTON WAY 4.3 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33463 44 CITY-ST-2IP .

TME (] DELETE 51TME CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-ZP 54 CITY-ST-21P

TIME [.] DELETE 6.1 TILE [OChange [ Addition
NAME 5.2 NAME o

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14, T hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or directar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame sppears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >

RUY-GUM >

algm. -

Daytme Phoae #

:

CR2ZE037 (11/98)



