FILE NOW: FI

EIS $61.25

LING FE
TR

r NONPROFIT 7
CORPORATION LY
ANNUAL REPORT  (CREIEEEH

Pt

1996

FLORIDA DEPARTMENT OF STATE

DIVISICGN OF COHPOR»N NS
4

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

N45019

(9)

LEXINGTON LAKES HOMEOWNERS' ASSOGIATION, INC.

Principal Place of Business Mailng Address

(|

3. Dale Incorporated or Qualified 3a. Date of Last Aeport
06/1991 06/29/1995
2. Princi%lpﬁe of Business 2a. Malling Address 4. FE! Number Applied For
2] 2 S) State Q07 28] & 2R T CTATERD Y 87175 Not Applicable
Suite, Apt. #, elc. Suitamfiot. #, 816, ) ‘ $8.75 additional
R 5. Certificate of Status De: )
E] (s ] (% ?T—l A, %W‘U ertifiaile of Status Desred Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
m ) ;ﬂ - Trust Fund Contribution Added to Fees
Zie Country Zip Country 8. This corporation has liability for intangiblg taginder s. 199.032,
m 3. 3 k{ w 25 t;;] > 3% l'g T.’.El Fiorida Statutes Yes No
9. Name and Address ol Current Registered Agent 70 Name and Address of New Reglstefed Agent
81| Name "y -
Wormas SibversTein
B2| Strect fddress (PO, Box Number is Not Acceptabie)
vz Acea/i T2 Rop G MT.
83 -
RA3IAST LTrre ALY
B4} City 85| Zip Code
Rocn RATun FL l Fuyn

or registered agent, of DOl
famifiar with, and acce|

SIGNATURE

ch change was
¥, Floi

R of rogretaron agent end e il applalic

617 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office

authorized by the carporation’s ba
tatutes.

ard of directors } hereby accept the appointrment as registerad agent. | am

sk

rect Agrt sigratung rEuuied when ronstatig!

T RGIE

appears in Block 12 or Block 13 1 change n attachmen

12. -~ OFFICERS AND DIRECTCRS . 13. ADDY TIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12

TITE ’{ i 2 PQ&ETE 11 TITLE Y 7;{4“,,“, (p BeThange [ Addon

NAME m%—ﬂ 1 2HAME Tiba . e “‘l

srmeer aopeess | 600 W, HILLSBO e 2 [1)1 o oness | Goa W HEvlwbore duld, Lo

CTy-§1-2P DEERFIELD BEACH FL / 1400512 Deetr Fald beady , Fi

TITLE TO <. ﬂf}:'.‘bdf’ P [CJDELETE 21TILE Ochange [ Addition

NAME TRAUTMAN, ROBERT J 22 NAME

streer oomess | 600 W HILLSBORO BLVD STE 04 23 STREET ADDRESS

CiTY-S1-2IP [EERFIELD BEAGH FL yi 2 4CITY-5T-2F

TITLE DS  9oe. P [CDELETE 31TLE [JChange [ Adattion

NAME PLATT, RONALD / 32 NAME

staeer aoness | 600 W. HILLSBOROBLVD #101 33 5TREET ADDRESS

CITY - 5T-2IP MEFF'ELD BEACH FL 34 CITY-ST-2P

TITLE (IDELETE 41 TILE CJChange [ Addtion

NAME 4.2 NAME - ..._F ]

STAEET ADDARESS 43 STREET ADDRESS ?ﬁ'“"'[“'“]

CITY-S1-2P 44CITY-ST-2IP

TILE [_1DELETE 51TIILE [ cnange T[] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

£y ST-2P 5.4 CITY - 5T-21F A4OO00n18s2=r4d

TMLE [JDELETE 61TIILE eI s~ LI Crange %@

NAME B2 RAME %51, 20 W

STREET ADDRESS 6 ISTREET ADDRESS ( -~

CITY-5T-2IP 64 0Iy-ST-2IP "0 r’ﬂ\

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida St:éLjea. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect made under
path: that | am an officer or director of the carporalion or the receiver his report as required by Chapter 617, Florida Statutes; and that my name

ith

.} - ” — —
E OF SIGMING OFFICER OR DIRECTOR

or tr empowared to execute 1
addrags /

56 __(751) 9249335

aytere Prone ¥

YTy

CR2EQ37 (12/95)




