o

FILE NOW:

FILING FEE IS $61.25

FILED

3

NONPROFIT
GORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS

DQCUMENT # N45019

ation Nal

(9)

LEXINGTON LAKES HOMEOWNERS' ASSOCIATION, INC.

Principal Place okBusiness
13941 NW. 20TH STREET

Mailing Address

13141 KW. 20TH STREET

RSO T

3. Date Incorporatad or Qualitied

SUITE F-2 SUITE F-2
BOCA RATON FL 30431 BOCA RATON FL 23431 00/06/1991
s us 4, FEI Numbear Applied For
650287175 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiticate of Staius Desired 0 $8.75 Acctional
?I ?s-l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;] ;l Trust Fund Centribution Added to Fees

City & State City & State 7. s this nonprofit corporation a homeownars association?
;‘ ;;l Oves ONe
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year Intangible
;I El a Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglsterad Agent
81| Name
m GHEEIE & NADEL 82| Strest Address {(P.O. Box Number is Nat Acceptable)
800 CORPORATE DRIVE
FT LAUDERDALE FL 33334 83
84| City 85| Zip Code

FL

SIGNATURE

office or registered a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigrature, Typed or printed name of registered agent and title if appiicable

INOTE: Registera0 Agen signake required when reinstaling)

DATE

May 18 1998 8:00am
Secretary of State

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T EteTe 11 J) [T change [ Addition
HAME MARMER, ED 12 NAME

seerapbress | 10080 LEXINGTON CIRCLE N 1.3 STREET ADDRESS

-t g0 BOYNTON BEACH FL 14 UITY-ST-2IP

TLE v [ perEfe 217ILE Ti [T crange ] Addition
NAME DOCTOR, LOU 22 HAME

smeeraooress | 10370 LEXINGTON CIRCLE S 24 STREET ADDRESS

CITY-ST- 2P BOYNTON BEACH FL 2 4 TITY-5T-2P

TILE T 1] DELETE 31TILE 4 CT change [ Addition
NAME SIRCUS, JERRY 3.2 NAME

smeevaooress | 10088 LEXINGTON CIRCLE N 33 STREET ADDRESS

CaTY-51- 2P BOYNTON BEACH FL 34.0ITY-5T-2P

TITLE S [T oecere 41TITLE 4 J) [Tcrange [ Addition
HAME GERUIS, PAULA 4.2 NAME T

seersooress | 10321 LEXINGTON LAKES 4.3 STREET ADORESS

oTY-ST-2P BOYNTON BEACH FL 4AITY-5T-2P

TNLE D LA oeLere 5.1TILE [Jchange 7 Addition
NAME BARDENSTEIN, MORT 5.2 HaME

seet aooeess | 10205 LEXINGTON CIRCLE N 5.3 STREET ADORESS

CTY-ST- 7P BOYNTON BEACH FL SACITY-ST-2P

TLE 1] 171 OELETE 6.1 TITLE O change [T Addition
NAME BARRON, HARRIET 6.2 NANE

seer aporess | 10459 LEXINGTON CIRCLE S 6.3 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL B4 CITY-ST-2IP

Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE:

BIGNATURE AND TYPED OfL PRINTED NAME Of S{GNING OFFICER OR DIRECTOR

14. | hareby certify that the information supplied with this filing does not qualify for the ea-:emﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and |\l

at my signature shall have the same legal effect as it made under cath; that | am an
officer or direclor of the corporation ar the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4(M,, /{/40'-“7 %4%3 €/ 253 5
7T Gate /j oerme s

(32

* 00e1504



