FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ;
CORPORATION ‘
ANNUAL REPORT . Secretary of State

1997 y 35‘:". DIVISION OF CORPORATIONS S ecretal'y Of State

—

DOCUMENT # K598 (7)

1. Corporaton Name

LAKERIDGE HOMES AT WESTCHESTER, INC.

Mailing Address ”I"I"l III ||"I |Im ||||| ||“| |||| ”II’ ||II‘ I|||| Iml Immlll ||||

Principal Place ol Business

619 HOOK LANE 619 HOOK LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH F{. 33437-H175
us us
8. Date Incorporated or Qualified | 3a. Dale of Last Report
01/20/1989 05/01/1296
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 65-0008769 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. i
uie. ApL R e . P 5. Certificate of Status Desired O 56'75 Additional
22 ;] Fee Requited
Ciy & Stale City & State 8. Elsction Campaign Financing $5.00 May Bs
23 E Trust Fund Contribiution Added 1o Fees
Zip Country 2p Couniry 8. This corporation has abllity for intangible lax under 5. 199.032,
24 25) 29] 30] Florida Statutes [Dves [no
p, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WURTENBERGER, KENNETH P. 81| Name
C/0 WURTENBERGER & SCHOTTENFELD 82| Street Address (P.O. Box Number is Not Acceptable)
2875 S UNIVERSITY DR
DAVIE FL 33328 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 07 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or polh, in the Stale of Florida. Such change was authorizad by the corporation’s board of diteclors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accepl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Sagnatee Iypey on panted asme of reg sterad agent and title t apptcable {NOTE. Registared Agent signature raquited whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE PD MPEIE 11TME [T Change L] Addition
NAME ETTINGER, DAVID 1.2 NAME
staee: aconess | 5851 WIND DRIFT LANE 1.3 STREET ADDRESS
CITY-5T- 730 BOCA RATON FL 33433 14 CiTY-ST-ZP
TILE [ secere 217TITLE I Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY $T- 29 2 4 0ITY-ST- 2P
TILE [T oeLETE 31IMLE LI Change L Addition
NAME 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
CIrY-S1 -1 34, CITY-SI- 21
e [ DELETE 41TITLE i Charge [ Additian
NAWE 4. 2 NAME
SIALET ADDAESS 43 STREET ADDRESS
CITY-5T-2IF 44 GITY-81-7P
TITLE T oELETE 5.1 TMLE 1] Crange ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T- 2P 54 CITY-§1-21P
TE LT DELETE 6.3 TITLE [Jchange [ Addilion
NAME 67 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 GITY-SI-2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stauwses, | further cenlify that the
infermalion sndicaled oMis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Tam an olhcer or dractor ¥ the corporation or the receiver or trusies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bioc 13 if changed, or on an attachment with a{l_.t.address‘

SIGNATURE: _ : | PAS Chiner /-29-97  53.1-73¢ -0

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR oo o Date Daytime Phons ¥

B et bobbornam Feb 10 1997 8:00am

CR2E034 (9/96)



