FILED

Apr 02,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecret,ary of State

DOCUMENT 4 756845 04-02-2007 90052 008 ****61.25

1. Entity Name

LEE'S CROSSING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiting Address ’ Q 00 47 8 Bg

5801 KIMBERTON WAY 314 NE 3RD STREET
LAKE WORTH, FL 33463 US BOYNTON BEACH, FL 33435 US
e e L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2171079 Not Applicable
4 Country Zie Country 5. Certiticate of Status Desired O Eg‘;g‘:\if:;"ma'
~ B"Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
GELFAND, MICHAEL J ESQ
1555 PALM BEACH LAKES BLVD. Straet Address (P.O. Box Number is Not Acceptable)
STE 1220

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura, typed o printed name of reqistered agent and title it applicable {NOTE Reqisiered Lgan signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D %—alela TITtE ReE S [ Change (@diti{m
NAME MILES, EVELYN NAME Jo& STANLEC o
STREET ADDRESS | 5721 STONINGTON WAY STREET ADDRESS c’—gﬁqg St rpow b!‘.’ 1Ly Lakes Cive
CITY-5T-2IP LAKE WORTH, FL 33463 CITY-ST-2IP Lale d,,-\_\,[,\ T 2% o QS
TME D [ Delete TIILE VY [ Change  [A<Rition
NAME KOCH, BILL NaME N ay\CL,'\ and-erson
STREET ADDRESS | 5691 WINGHAM WAY SWELTADORESS | 50 g A e lewv € Ao -
CITY-ST-21F LAKE WORTH, FL 33463 CITY-§7-2IP Lakr ") o T P2y : 2/.,
LE - T Dette TITLE T(e a5 L ' E-AT 3 Change ;kﬂamion
NAME NAME AT B A JameS
STREET ADDRESS STREET ADDRESS 5’3-7| N ngipn (N
CITY-§7-2IP CITY-ST-2IP L ke v o odofa L E e B2
TLE O oelete TILE e v ek—ﬁnﬁ ﬁcﬁange O Addition
NAME NAME U ool :
STREET ADDRESS STREETADDRESS | -5/ S\ (ad v i "l/ Cevq
CITY-ST-79 CITY-ST- 21 [alkle cdav ~{. Bl (L
TITLE [ Delete TIME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-$T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-21P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does nat qualily for the exemptions containad in Chapier 119, Florida Statulas. | further certily that the information
indicatad on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg,executgAhis 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 address, witff all gpther likefgipowered. )
SIGNATURE: 5,’/30//5 7 s4) 135 2%
Date Daytime Phone #

7
// /



