FILED

2007 NOT-FOR-PROFIT CORPORATION  Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO5000005191 01-22-2007 90077 027 ****§] 25
1. Entity Name

S|Ln\}ER PALMS BY LENNAR COMMUNITY ASSOCIATION,
INC.

AW W W w = o

Principal Place of Business Mailing Address
730 NW 107 AVENUE 700 NW 107 AVENUE R ‘
FOURTH FLOCR SUITE 400 ! o
MIAMI, FL 33172 US MIAMI, FL 33172 US )
el g bt cocp | [HRINIVAMIDCAMIOEAR
2. Principal Place of Business - No P.O. Box # ' 3. Mailing Address .
HI¥l Sps Yo at
Suite, Apt. #, etc. Suite, ADI.Vﬁ‘ atc. 01102007 Chg'NP CR2E037 (12/06)
SHeif 201
City & State City & State . . 4, FEI Number Applied For
7. MI L nd - {’( . BLIED-FOR 42.0 - ,Z.X(ﬂ '-}O‘-LL Not Applicable
Zip - . Country 5‘.,; [?L_D Country 5. Certificate of Status Desirad B Eg'ggg:’:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY R. MARGOLIS, P.A.
C/O DUANE MORRIS LLP Streetl Address (P.Q. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131 .

City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signawra, typad or printed name of regisiered agant and tile if applicabis. (NOTE: Registerad Agent signature raguited when remstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O Delete e [J change [ Addition
NAME HENDERSON, MERCEDES NAME
STREET ADDRESS | 730 NW 107 AVENUE, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33172 CITY-ST-2IP
TITLE VP/D O Delete THLE [ Change [ Addition
NAME MCPHERSON, GREG NAME
STREET ADDRESS | 730 NW 107 AVENUE, 4TH FLOOR STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33172 cIy-S1-21P
TILE STD O pelete TITLE [ Change [ Addition
NAME AVILA, MIGUEL MAME
STREET ADDRESS | 730 NW 107 AVENUE, 4TH FLOOR STREET ADDRESS
CITY-$7-27 MIAMI, FL 33172 CITY-$7- AP
THLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CItY-ST-2IP
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 29 CiTY-ST-21P
TIME 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-2IP

12. | hereby ceni{r\: thal the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the ver apdfustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt wi¥'an address, with,aljother like empowered.

SIGNATURE AND TYPED D NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #

a5 Bt —
SIGNATUR Merzedky W l ‘ ib,‘D? /Gy
\6 Date 7

ya ¥



