2005 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # 756845
pubminrtu Secretary of State
- _ of¢ 3¢ of¢ 2f¢
LEE'S CROSSING HOMEOWNERS ASSOCIATION, INC. 03-04-2005 90071 044 7#7761.25
Principal Ptace of Business Mailing Address
5801 KIMBERTON WAY = _ - . 5801.KIMBERTON WAY L
LAKE WORTH FL 33463 LAKE WORTH FL 33463 - .
us Tus ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
: 59-2171079 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

——  — .- - —— v
I

SCHNER, LARRY
750 S DIXIE HWY
BOCA RATON FL 33432

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

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped o printad name of 1egistered agant and Litls I applicable (NOTE: Ragrstered Agent signature required whan isinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
AT A i
10, OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
HILE PD O pelete TLE DIRECTOR— O Change "Addition
AME DUECKER, WILLIAM RAME EVE LYI\) Hic ESG' o) L0 ry X
STREET ADDRESS |5801 KIMBERTON WAY strertaooeess |57 & STOMI v
civ.sizp  |LAKE WORTH FL 33463 s | LAKE Wo ,er,c‘ FU 233462
T SD O Deete g DipEcTDIi~ [ Change 8T Addition
NAME RILEY, KATHLEEN e YT = (/Eg"twﬁoa n.\.(
STREET ADDRES 5691 W ALTHAM WAY s ao0iss | 58 44 A PERTD
Grv-stzp  |LAKE WORTH FL 33463 aTy-s1-2° LAE. woerh . 23YL3
~|-mip———r|TD ———— -— - R Delele TLE — Dl - TOR— G ~—- - —[=] Change {XAddiRion -
HAE KOCH, WILLIAM nAME L 1 LLETT, e
STREET ADDRESS § 5801 KIMBERTON WAY STREET ADORESS 500 B reass TEAD CiteclE
orv-si-2p  {LAKE WORTH FL 33463 CTY-S7-TP L € onrh . FC DI¥6 3
T 7" D ! 1 Delste Tine Dirccror- Derange [ Addiion
NAME ) NAME oc.H
ce K
STREET ADDESS R iLﬁ, ‘(HH'M En STREE ADDRESS B z / l/U [ Gl WA
CITY-ST- 2P 566 Mour CTY-ST-2P \EZ‘?H, oAk (L DI
TILE V B O Delete TITLE [ change [ Additicn
NAME CLECT woooh. f}UL NAME
smeeraoness | 47, €8 KinA BELTU\J W STREET ADDRESS
CILY-57-2 LAKE WeelH, L 3 ‘,l{-, 3 CITY-ST-7IP
THLE T oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2ip CITY-ST-21P

12. | heraby certify that the information supplied with this f|I|n does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmevm an address, with all other /e empowerad.
SIGNATURE: _ 72t lep— /PA«@—% %HTH cEen) ? /c ;1/;.(/0:

NATURE AND TYPED OR PRINTED w,ﬁE OF SIGNING c(FF’:ER OR DIRECTOR Dagtuma Phona #

ame - - = - T =



