FILED
~2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N45019 S 02-20-2007 90049 032 ****§] 25

1. Entity Name
LEXINGTON LAKES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Maiting Address ' .
770 CONGRESS AVE STE 1128 770 CONGRESS AVE STE 1128 40“ a 1 399
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US _ :
P e IWERARRERRAIG IR
oY INDIGN Rive Rud  BLI ¢ FnOIga Kiee Ry
Suite, Apt. #. etc. Suite, Apl. #, etc. 01312007 Chg-NP CR2EQ37 (12/06)
City & State City & Statg 4, FEl Number Applied For
&HT&-FQ,\\ Beach  F( Bc;w% Boaxch FL 65-0287175 Fiot Appicatie
32"33 4 37 Ct’g 33;4 3—) Cou:k 5. Certilicate of Status Desireg O Ei';gafg:i“”a‘
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MGMT SRVS., OF AMERICA "A¥sociatian Manqgemeast Geoup
7700 CONGRESS AVE STE 1128 Street Address (P.0. Box Number is Not AcCEptable}
BOCA RATON, FL 33487
8694 InbiaN Rwern TRun
ity - Zip Code
aTon Beach FL | "$%4ay

8. The above named entity submils this statement for the purpose of changing its registered offic8or registered agen, or both, inthe State of Florida. | am familiar wuh and accept
the obligations of ragistered agent,

SIGNATURE
Slgnatuie, lyped o printed name ol regisiered ageni and tit Il applicabla. ANOTE: Ageni g raquired when rel ) DATE
Filing Foe is $64.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e v T velete THLE P B Change [ Addiion
NAE MACLEAN, WILLIAM NAME iz Tou Y
STREET ADDRESS | 10273 LEXINGTON LAKES BLVD. SOUTH STREET ADDRESS 10| ‘b LEI;;A-Jg'i‘or\) C ,,?_de Nanth
CITY-51-21P BOYNTON BEACH, FLL 33436 CITY-ST-2P Bounl tany _BEQ_( A FL 3 343 [
e SID O perte TILE D> B Change 1 Adaition
HAME KANTOR, MEL NaE "KanTorn Mel
STREET ADDRESS | 10165 LEXINGTON LAKES BLVD SRETAESS | 101 S LeX (g Lc%_lé:s. RLVD
ov.st-zp | BOYNTON BEACH, FL 33438 Ty 5T-2p &Qul\)m Raoach AU,
e TiID .& Detele Tme [J Change (] Addition
NAME WIDENSKY, CLAIRE NAME
STREET ADDRESS | 10303 LEXINGTON CIRCLE SOUTH STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-5T-21P .
me D ] petete TIHE T/D £ Change [ Addition
NAME BROWN, GRAYSON NAME 2ow O
STREET ADDRESS | 10033 LEXINGTON CIR N STREET ADDRESS iBQO 33 Atex rNgR‘&mSDC’\t)IZC je Notdh
cry-8T-2¢ | BOYNTON BEACH, FL. 33436 CITY+ST-21P ?bau mTos)  Reod h F( RIYIL
TLE D ) Detete me W p/ b ) B9 Change [ Addition
NAME MORMER, ED NAME A RME R
STREET ADDRESS | 10080 LEXINGTON CIR N STREET ADDRESS ‘l\;\o% o LC)UNS'i 03 C—:ld‘! nardt A
orv-sr-2p | BOYNTON BEACH, FL 33436 Cm-51-2P Boyn altan) Reach FL Y I
THTLE P ] Oelete Tme s / fa) B Crange [ Adciton
NAME SIRAUS, JOAN NAME SIRCAUS oA
STREET ADDRESS | 10086 LEXINGTON CIR N STREET ADDRESS | ] 0'}53 (a Lex '.}l N Cincle Neath
CITY-ST-2IF BOYNTON BEACH, FL 33436 CITY-ST- 2P BGU N g EQ at i FL  3343¢
12. | hereby certify that the information supplied with this fiting dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 lurther certity thal the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have 1he same jegal ellect as if made under oath: that | am an officer or director
ol tha corporation or the recaiver or inBlee empowered 10 execule this report as required by Chapter 617, Florlda Slawtes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with £néddress, with afl other # ed. G‘@/Qd n b /’3 2.0
: A~
SIGNATURE: D NAME OF SIGNING OFFICER OR DIRECTOR Date .i‘.[/(f] ) 7 Deire Prone t =3 [

BEasg




