2

4
2004 NOT-FOR-PROFIT CORPORATION

_ .- sANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # 756845

1. Entity Name

LEE'S CROSSING HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-18-2004 90021 048 ****g]1 .25

Principal Place of Business .

5801 KIMBERTON WAY
LgKE WORTH FL 334673
u

Mailing Address

5801 KIMBERTON WAY
LgKE WORTH FL 33463
U

2. Principal Flace of Business 3. Mailing Address

1l

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

SCHNER, LARRY
750 S DIXIE HWY
BOCA RATON FL 33432

MOCRE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-2171079 Not Applicable
4o Country Zip Country §. Certificate of Status Desired | $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e 5 - . Name_

Strest Address (P.O. Box Number is Net Acceptable}

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE ~-

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

Slgnamre."ivpe-d of

ted namea of registered agent and tide if applicadle.

(NOTE: Ragistered Agent signalure required when reinstating) _

Trust Fund Centribution.

“$5.00 MayBe
Added to Fees

10.

o
‘ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS n.
VFD . T "
T 3 petete TIMLE ? e R Change [ Addition
A DUECKER, WILLIAM e B "
STREET aooRess | 5801 KIMBERTON WAY STREET ADDRESS
gmv-gr-ze | LAKE WORTH FL 33463 CIT-51-2p
THLE PD goem THLE [ Change [ Addition
NE FORD, DIANE Nt
sTheer aoness | 3801 KIMBERTON WAY STREET ADDRESS
cry-st-ze | LAKE WORTH FL 33463 CITY-ST-Z0P
me (™ _ _ [ Detete TITLE O change [ Addition
NAME KOCH, WILLIAM ™~ — T T s TR T o g e £ L = et )
STREET ADDRESS | 5801 KIMBERTON WAY STREET ADORESS
CITY-ST-ZIP LAKE WOQRTH FL 33463 CITY-ST-2P
5D ST . —
THE Nelete TITLE [J Change Addition
NAME FORD, ROBERTA i HAME &K AT HLE E A RrLEy %
sTheeT aporess | 3801 KIMBERTON WAY smerraonmess | S 2,9 1| W ALTHRA OO ﬁ‘\{
arvsizp  |WAKE WORTH FL 33463 ov-sp L pCE. Wo eTH (O 33463
TLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recewer or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaﬁc;?r«ith an address, with alldther like empowered.
SIGNATURE: 72t pe s faTreen

9/%9/ é?géra_oa X173

/efcx/

¥ ISIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFPCER OR IRECTOR

I Daie Daviime Phore #




