FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23538

1. Entity Name

THE LEXINGTON CLUB COMMUNITY ASSOCIATION, INC

Mar 03, 2002 8:00 am §
Secretary of State

03-03-2002 90124 050 ****61 .25

Principal Place of Business Mailing Address
% BENCHMARK PROPERTY MANAGEMENT. INC.
7932 WILES RD

CORAL SPRINGS FL 33067

7932 WILES RD
CORAL SPRINGS FL 33067

% BENCHMARK PROPERTY MANAGEMENT. INC,

2. Principal Place of Business 3. Mailing Address

VRO TR TH

JR

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

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
) 650028393 Not Applicable
Zi i iti
“p Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - -~ 7..Name and Address of New Registered Agent—. —-— . e — -~
Name
Street Add P.0O. Box Number is Not Acceptable
KROKOFF, LESTER ree ress { x Mumber is Not Accep! 3
75408 LEXINGTON CLUB BLVD
DELROAY BEACH FL 33448 : A
i City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typad or printed name of registered agsnt and litte if applicable. {NOTE: Registered Agent signature required when reinstating)} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP [ Delete TITLE Director O Change  JEdAddition | 5
NAME NAME i . 2y
KROKOFF, LESTER Fine, Robert E. 5
STREET ADCRESS | 7549 B LEXINGTON CLUB BLVD STREET ADDRESS 7 785R T, t Club Blvd ]
. exinagton av
orv-s1-2> | DELRAY BEACH FL 33446 O - IDelray Reach, FL 33446 g
TITLE VPD O Detete TLE D 1rector—-VP L XChange [ Addition | S
NAME SEIGER, IRWIN NAME Kroknff, Taster
STREET ADDRESS (7681 LEXINGTON CLUB BLYD sweraoeess | 7549 B LExincton Club Rlvd
mest-2e . DELRAY BEACH FL 33448 IS SLL L |, YO lra‘rmﬂpa(\h? Bl AN . -
TITLE VPD [ Delete TITLE Pres-Dir Jedbhange [ Addition
NAME SIMON, ALVIN NAME |seiger, Trwin
STRerT AD0RESS (7620 A LEXINGTON CLUB BLVD smeerooiess | 7681 Lexington Club Rlvd,
GT-sT2F | DELRAY BEACH FL 33446 U-sr®  Delrav Beach, FI, 33446
TITE DT [ Delste THLE Director : JekChange [ Addition
NAME LABUSH, BERNARD NAME Simon, Alvin
STREET ADDRESS | 7644 LEXINGTON CLUB BLVD smeTaofess | 7620 A Lexinoton Club Blvd
cr-st2¢ | DELRAY BEACH FL 33446 uv-st-zp |Delray Beach, FL 33446
TILE ™ Delete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TILE [ Detete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this-fiieThegs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report€ true and acciXate and that my sigratiye shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee gmpowered to execlie this report as reqmr by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgss, with ail other like empowered.
——
75 1/31/02
SIGNATURE: ___ SIGNATT LQUINE N
SIGNATURE AND TYPED OR PRTITED WAME OF SIGNING OFEICER OR DIRECTOR Mata Mavtima PRene #




