FILE NOW FILl

FILED

FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

. Corporation Name

DOCUMENT # 761 497
LEXINGTON SQUARE ASSOCIATION, INC.

(7)
LT T

Principal Place of Business

8000 SOUTH US 1. SUITE 402
PT ST LUGIE FL 34852

Mailing Address

8000 SOUTH US 1. SUIE 402
PT ST LUCIE FL 34352-2336

3. Date Incorporated or Qualified 3a. Dat oﬁéasl Report
1062 022171096
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied Far
Eﬂ ] 2] 592263402 Not Applicable

Suite Apt, & ctc

}g}

Suite, Apt. #, etc.
2]

5. Certificate of Stalus Dasired

0 $8.75 Additional
Fee Required

City & State City & State 8. Election Carnpaign Financing $5.00 May Bo
23] 7 28] Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8, This carporation has liability for intangible tax under s. 199.032,
] 2] 20 30 Flarida Statutes Oves Blno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NEWMAN, HARVEY
8200 SOUTH US 1
PT ST LUCIE FL 33452

B1| Name

82{ Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to tho provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registeracl
office or registered agent, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registereg
agent | am famitiar with, and aceept the abligations of, Secton 617.0503, Florida Statutes,

SIGNATURE BN
"gu e ly;md o | piv e naime of « agent ad Wnle i applicanle (NOTE - Registersd Agent signature required when reinstating) DATE
12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLGTORS IN 17
TILE PD T DELETE 11TILE vD ET change el Addition
HAME WYNNE, JOEL F 1.2 NAME WYNNE, MATIHEW LYLE
sraeer anoriss | 8200 SOUTH US 1 13emerTaoofEss | 8000 SOUTH US 1, STE 402
£ -51- 2F PT ST LUCIE FL 1ACITY-ST- 2 PORT ST. LUCIE, FL
me Vb ' T OELETE 21T VD ] Change Agdition
NAME WYNNE, CHESTER 22 NAME WYNNE, ERIC P.
siree1 anoress | 8200 SOUTH US 1 23 STREET ACDRESS | 8000 SCOUTH US 1, STE 402
CITY-51- 2P PT ST LUCIE FL 2 4 CITY-ST- 2P PORT ST. LUCIE FL
TIILE S0 ] DELETE 331 TITLE [Tchange [ Addition
HAME NEWMAN, HARVEY 12 NAME
smeetooress | 8200 SOUTH US 1 33 STAEET ADDRESS
Ty-51. 20 PT ST LUCIE FL 54, GITY-SK- 7P
TITLE ~ [J ofLETE &3 TILE T change L Adition
NAME 4.2 NANE,
STREET ADDRIE S5 4.3 STREET ADDAESS
Ci1y- ST-7 44 CITY-51-2P
TILE | BN 51 TITLE TJ Change 7 Addition
NAME .2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST- i 5400Y-ST-2P
TTLE [ peiETE 61TITLE TJcrange ] Addition
NAME . 5.2 NAME
SIREET ADDAE SS T 6.3 STREET ADORESS
CITy-51- 2P 6.4 CITY- 5T 7P

infermalion ndicated on th
I am an officer or direciat,

 DrBuUpplement

14, | do heretwy cenity that the mlo ation supplied with this fg;ggioes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i nnual raport is true and accurate and that my signature shail have the same lagal effect as if made under oath; that
Boratton or the Jeckiver or lrustee ampowered to exacute this report as required by Chapter 617, Florida Statules; and that my name
an attachment with an address

BRI Harvey A, Newman 01-23-97 (561)878-5513

Date Braytima Phone # 071003

CR2E037 (9/96)



