2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761497

1. Entity Name

LEXINGTON SQUARE ASSQOCIATION, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90106 050 ****5] .25

Principal Place of Business

8000 SCUTH US 1. SUITE 402
PT ST LUCIE FL 34852

Mailing Address

8000 SCUTH US 1. SUITE 402
PT ST LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

MR EAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2263402 Net Applicatle
Zip Country Zip Country 5. Certiicate of Status Desies [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [ .

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

+ n(ﬁs’of ragistered agent and title if applicable.

2 p'L‘erose of changing Its registered office or registered agent, or both, in the state of Florida.

{NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

il
$5.00 May Be Make Check Fayable to
Addad to Fees Department of State

10.° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE PD T Delete TITLE [Jchange [ Addition
NAME WYNNE, JOEL F NAME

sTReeT Aporess 18200 SOUTH US 1 STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL CITY-57-21F

TITLE vD [ Delete TITLE [J Change [ Addition
NAME WYNNE, ERIC P. NAME

streeT anoress | 8000 SOUTH US 1, SUITE 402 STREET ADDRESS

orv-st-22 |PT ST LUCIE FL CITY-ST-2IP

TITLE ST O pelete TTLE B — . . __ [lchange [ Addtion
NAME NEWMAN, HARVEY NAME

sTreeT aooress | 8200 SOUTH US 1 STREET ADDAESS

orv-s-2¢ |PT ST LUCIE FL CITY-ST-2IP

TITLE VD [ Dpelete TITLE [JChange [ Addition
HANE WYNNE, MATTHEW LYLE HAME

sTREET ADDRESS (8000 SOUTH US 1, SUITE 402 STREET ADDRESS

cre-s5-2p - |PORT ST. LUCIE FL CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2IP

TMLE [ pelete TITLE [J Change - [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the informati
indicated on this report or syp®
of the corporation or the retf
changed, or on an

SIGNATURE»

powered.

qﬁ'ﬁ?y for the exemption stated in Section 119.07(3)()), Florica Statutes. 1 further certify that the information
areHmt my signature shall have the same legal effect as if made under oath; that | am an officer or director
iefeport as required by Chapter 817, Florida Statutes: and that my name appears in Elock 10 or Block 11 if

UHHEH‘UU% A Newmad 3-11-03 &N RI2-§13

Data Dayii-n? Phore #

CR2E037 (9/01)



