A e

| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 761497 Secretary of State

1. Entity Name 01-17-2003 50055 016 ****5] 25

LEXINGTON SQUARE ASSOCIATION, INC.

Principal Place of Business Mailing Address -~ -
8000 SOUTH US 1. SUITE 402 8000 SOUTH YS 1, SUIE 402
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952

Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2263402 Applied For

.o Not Applicable
Zip Country Zip Country " rioay ©  $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name L - L
NEWMAN- HARVEY Streel Address (P.C. Box Number is Not Acceptable)
8200 SOUTH US 1

PT ST LUCIE FL 33452

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registersd agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o -UU May Be
: EISS Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS —' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Deleta TITLE [JChange [ Addition
HAME WYNNE, JOEL F NAME
STREET ADDRESS | 8200 SOUTH US 1 STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL CITY-g1-2IP
TITLE ') O Delete e [T Change [ Acdition
NAME WYNNE, ERIC P. NAME
STREET ADDRESS | 8000 SOUTH US 1, SUITE 402 STREET ADDRESS
CiTY-ST-2IP PT ST LUCIE FL CITY-ST-2IP
- |-~TITLE STD ) -Cetete ~HFLE— - S [=-&hange—[=1 Addition -
NAME NEWMAN, HARVEY NAME
STREET ADDRESS | 8200 SOUTH US 1 STREET ADDRESS
CiTY-ST-2IP PT ST LUCIE FL CITY-ST-2IP
TILE vD (7 Delete LE [ Change [ Addition
NAME WYNNE, MATTHEW LYLE NAME
SIReeT ADCRESS | 8000 SOUTH US 1, SUITE 402 STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL CITy-S1-7IP
TITLE . [T Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2iP

oes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as requireg pter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
er like smpowered.

12. | hereby certify that the information supplied with thy
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empgfvered t
changed, or on an attachment with an addresg/with ail

SIGNATURE:  SIGN/MIL UIRENoe1 F. wynne 1/15/03  (772) 878-5513

VO IR E b AR el 1] My

weviira

CR2EG37 (10/02)




