2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

o

FILED
May 03, 2005 8:00 am

DOCUMENT # N03000008736

1. Entity Name

LYONS TECH Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1096 EAST NEWPORT CENTER DRIVE SUITE 100
DEERFIELD BEACH, FL 33442

Mailing Addrass

1096 EAST NEWPORT CENTER DRIVE SUITE 100
DEERFIELD BEACH, FL 33442

2. Principal Place of Businass

3. Mailing Address

Secretary of State

05-03-2005 90084 027 ****61.25

AR TV

Suite, Apt. #, elc. Suite. Apt. # elc. 04282005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
76-0750643 ot Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired ] 38'75 A~ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HABER, ROBERT M
520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131

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

City

FL l Zip Code

8. The above namad eniity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered ageant.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicatde,

{NOTE: Registered Agent signatura required when reinstating)

OATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contzibution. Addad 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE PD elete TME [JChange  [J Addition
NE BUTTERS, MAL De)e\-‘zq_ﬁ NaME
STREETADDRESS | 1096 WPORT CENTER DRIVE SUITE 100 STREET ADDRESS
CITY-ST-1P FIELD BEACH, FL 33442 CITY-ST-2P
TIME vD 7 oelete TMLE [ cthange [ Addition
HAME BUTTERS, MARK NAME
STREEF ADORESS | 1096 EAST NEWPORT CENTER DRIVE SUITE 100 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 . CITY-ST-2IP
TIMLE STD gfﬂ'eletg TIME [Jchange [ Addition
NAME MORDACQ, CEL De|ce NAME
STREET ADDRESS | 1096 WPORT CENTER DRIVE SUITE 100 STREET ADDRESS
CITY-57-2IP FIELD BEACH, FL 33442 CITY-5T-2I
TILE P 5«5 1 Delete TILE O change [ Additian
NAME eNewd . NAME
U0,
STREET ADDRESS LC?OO L 0“15 Tebhwb‘” e Koo Swey STREET ADDRESS
CITY-ST-2P oty “V{ C(ee}(. FL 33073 CITY-ST- 2
e \l ~ [ Delete TILE I change  [J Addition
::;:;Amms .l_, qw 1(,,\).5 kchdda%%‘ Ku)é-/f)u K(:» ::;;ADORESS
CTY-SI- 2P (0 ot Creek Fu 673 CITY-51-7P
TMLE K d Na [ Delete TifLE [ Change [T Addition
NAME i Ca( g ;, i de b | ree
[N U
s oess | H§L LjortS Teehestloy X GRS N
av-srzp | Colgrat (,(CcK Fro 3300 ?) CITY-5T-2P

12. ) hereby ceru!ly_'l that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?3)0) Florida Statutes. | furshar certify that the information
I

indicated on t
of the corporation or the recaiver or frustae empowerad to axecutg,
changed, or on an attachment with an address, with alil ather Ji

SIGNATURE:

s report or supplemental report is true and accurate and |

signature shall have the same legal
Teport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or director

%NL B«#m-s '*I/QA/DS' (?sv '570 & (1]

SIGNATURE AND TYPED OVQWHE OF SIGMNG OFFICER OR DIRECTOR

DIIE




