FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 756845 06-27-2006 90035 002 ****5] 25

1. Entity Name
LEE'S CROSSING HOMEOWNERS ASSOCIATION, INC.

Principal Placa of Businass Mailing Address 4 “0 37 1 Q 3

5807 KIMBERTON WAY 5807 KIMBERTON WAY
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
2. Principat Place of Business 3. Mafing Addess e - H“m ‘“” |N"“N|m ||m “H m Im‘ Nﬂ m m Im‘m |H|H
3 NWE 3T 57red]
Suite, Apt. #, elc. Suite, Apt. &, etc. 052320086 Chg-NP CR2EQ37 (4/08)
City & State Cijy & State ., F 4, FEI Number Appliec For
a4 4//4 Pt IJ’-‘{, / 59-2171079 Not Applicable
Zip Country zip - Country i i $8.75 aaditonal
3§ V ? J 5. Certificate of Status Desired O Fee Required
- —&- Naine anti Address-Gf Cunhient Registered Agomt—— ——- -t LT == 7= Name-and-Address of Mew Registered Agent
Name Y -
SCHNER, LARRY MICthlJZ el@anc ,EQ?.‘ 277
750 S DIXIE HWY Straet Address (P O Bog Numbar is NopAccaptatyla) o 7
BOCA RATON, FL 33432 Vit o DV Cacl lafe-
. ‘ [~
Suite 120 % Serownd fregfh
City - Zip Code
. Wes7 Patm Rensd  FLI35%0/
8. The above named entity submijs this statement for, se of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, ana accept
the obligatiopsgf registered ghent. 6
SIGNATURE y A ‘1 /Q{
S(amrs_ Mor pmr; nama ygslareo agenland e if applcabie (NOTE Ragsiered Agent S.gnanue requiied when reinsiatng) DATE
Filing Fee is 55(25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution &1 Added to Fees Florida Department of State
10. OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD N et o Ve Pres [ Change {;\[Addmon
NAME DUECKER, WILLIAM N NAME s PN KJ( ’;L/@ . 114 F &
STREET ADDRESS | 5801 KIMBERTON WAY STREET ADDAESS d%% r‘ K b o e Lo
on-si-zP | LAKE WORTH, FL 33463 51 2P —ake words, T 3343 pa
e S0 Mefele e YReSidens Clcrange  [Paddition
NAME RILEY, KATHLEEN NAME q?t'-\'b\ o C Are we,
STREET ADDAESS | 5691 W ALTHAM WAY STREETADDRESS | €576y, ,(_“',n et o WOt *
Y-SIIP | LAKE WORTH, FL 33463 oIy S1-7IP Lalde WO, U 334YypA B
e D O Getete TME WRCHReT O Change Adltion
S | MILES, EVELYN oy Parrie Y vFerco X
SIREET ADDRESS | 5721 STONINGTON WAY STREET ADDRESS |* ‘SQO\ Yoo B2rion b\)o.v‘
cry-st-ap LAKE WORTH, FL 33463 CITY-S31-2P Lo D Or ¥, 3,\ 3 5 463
e D O Delete iLe Yreasud ’ ) (0 Change ] Addition
NAME KOCH, BILL NAME PR e S Nwso~
STREET ADDAESS | 5691 WINGHAM WAY sreEtaoonss | SR\ RN oer Yoy \/JO.V\
Giv-S1-7F | LAKE WORTH, FL 33463 B OITv-§1.2p Labe Word., 3-\ 3349 ()
e VB )Q Delete e Virectror | O chenge A aduition
NAME FLEETWOOD, PAUL NaME a[enm W e x|
sirEEs ADDAESS | 5685 KIMBERTON WAY SIREET ADDRESS VBRI et o Wew
oTV-STZP | LAKE WORTH, FL 33463 L CIFY-$1-2P ake Wort F1 3340
TLE [n] Knelete TITLE [ change ] Addition
NAME FLEETWOOD, LINDA NAME
STREET ADDRESS | 5691 KIMBERTON WAY STREET ADDRESS
CITY -SF- 71 LAKE WORTH, FL 33483 CITY-Si-ZiP
12. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as d made under oath; that 1 am zn officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an addrass, with all other like ampowered.
: -
SIGNATURE: ol L fyfn bls Jor
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR T Dad Daytma Phons #

E,va\\r\ W . MNiles



