FILE NOW: FILI

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 761497 (7)

crporation Name

LEXINGTON SQUARE ASSOCIATION. INC.

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

AR SRR B

Principal Place of Business Mailing Address
8000 SOUTH US 1. SUITE 402 8000 SOUTH US 1. SUITE 402
PT ST LUCIE FL 34952 PT ST LUCIE FL 34852
3. Date Incorporated or Qualified 3a. Date of Last Report
01/18/1982 02/10/1995
2, Principal Place of Business 2a. Malling Address 4. F&t Number Applied For
21 26] 53-2263402 Not Applicable
Suita, Apt. #, etc. ita, ¥, X it
Hie., AP Be Suite, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Aadiionan
22 —a Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
:‘EI 1’;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. Thig corporation has liability for intangible tax under . 199.032,
24] 'T-"l [29] 30] Florida Statutes O ves Elno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
NEWMAN. HARVEY 82| Street Address (P.O. Box Number is Not Acceptable)
8200 SOUTH US 1
PT ST LUCIE FL 33452 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE _ e .
Sigeature, typad or printed nama of regishered agent ard titla it apohcable. [NOTE: Registered Agent signature required when reinatating) DATE
12 OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [C]DELETE 11 TITLE [JChange [ Addition
NAME WYNNE, JOEL F 1.2 NAME
sreeet anoress | 8200 SOUTH US 1 1.3 STREET ADDRESS
CiNY-ST-2P PT ST LUCIE FL 1.4 CITY-51-2IP
MLE VD [ JDELETE 21TITLE Ccnange [ Addition
NAME WYNNE, CHESTER 22 NAME
street asoress | 8200 SOUTH US 1 23 STREET ADDRESS
CHY-ST-7IP PT ST LUCIE FL 2.4CTY-ST-2IP
TILE S1D [JDELETE 31TITLE [QChange ] Addition
NAME NEWMAN, HARVEY 22 NAME
streeTaocress | 8200 SOUTH US 1 33 STREET ADORESS
CITY-ST-2P PT ST LUCIE FL 34.CITY-§T-2P
TITLE [CIDELETE 41THMLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
__Ei:IV-ST-EIP 4.4 CITY-5T- 2P
TITLE [IDELETE S1TITLE O cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-§1-2IP
TITLE [IDELETE 61TITLE [Jcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2IP

14. | do hereby certify that tha information supplied with this fili
certify that the information indicated on this annual report
cathy; that | am an officer or director of the eorporalion or,
appears in Block 12 or Block 13 if cha)

SIGNATURE: A

is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
upplermental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
Geivarhor trugiére empowered 16 ¥xecute this report as required by Chapter 617, Florida Statutes; and that my name
{ with an address.

Joel F. Wynne 2/6/96 407-878-5513

YPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR Dela Daytme Priona #

SIGNATURE Al

CR2E037 (12/95)



