SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR A¥TER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/35: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE T0 REINSTATE: $236.25.)

1996 .-

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortharn .
ANNUAL REPORT ’

Secretary of Staté
DIVISICM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N3782 (6)

LEXINGTON ESTATES HOMEOWNERS ASSOCIATION, INC.

0 O O

Principal Place of Businass Mailing Address

C/O ROBERT P. FRITTS
5702 LAKEWORTH ROAD #4

G/O RFRITTS. ROBERT. P
5702 LAKEWORTH ROAD #4
LAKEWORTH FL 33457

[25] 29]

[30]

m

LAXEWORTH FL 33463
us us 3. Date Incorporated or Quanfied 3a. Date of Last Reporl
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m El NOT APPLICABLE Nat Applicable
Suite, Apt ¥, etc Suite, Apt. #, etc. . . iti
P P 5. Certificate of Status Desired O $8.75 Additional
;] ;;l Fee Required
City & State City & State 6. Erection Campaign Financing 0] $5.00 MayBe
;:TI 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,

DYes D No

Florida Statutes

9. Name and Address of Current Raglistered Agent

FRITTS, ROBERT P
§702 LAKEWORTH RD
SUIE 4

LAKEWORTH FL 33463

10. Kams and Address of New Ragistered Agent
81| Name
B2| Street Address (P.O. Box Number is Nat Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections §17.0502 and 617.1508, Florida Statutes, thy
office or registersd agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617,

Lo BEAT 7 R,77T

503, Florida

6 above-named corporation submits this statement for the purpose of changing its registered

Statutes.

e was authorized by the corparation's board of directors. | hereby accepl the appointment as registered

SIGNATURE
Signature. lyped o printad name of registered agert and iile if apphcable (NOTE Regsterad Agent signature required whan remstahng) DATE
12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 15
TITLE PD BT oeLete 1% PD D 7RES. [ TChange [y Addition
N DUNKELMANN, ROGER W v DAvid GR2ECH
STREET ADDRESS 6161 SERENE RUN vasmeeraoness | 60 Y8 SEREE RV
CITY-5T- 2P LAKEWORTH FL 14QIY-ST-2IP LAKE mRTH  FL 33¢67
TinE 510 P et 2£OVE By A [Jchange [ A Addition
NAME CLARK, BARBARA 22KME Tt C FErRAce 50
STREET ADDRESS 6171 SERENE RUN sssmeeraoness | £/ 0F SERE7E RVY
CIY-S1. 28 LAKEWORTH FL 2 457 5T 2P LAKE brlid L 33947
TITE ] Byl oedere 3@??!\ DT { 7bens. +0 [J change  [oA Acdiion
NAME GREEN, JACK 22 NAME PAH L SeTe
SPREET ADIDRESS 8021 SERENERUN sasmecTaoneess | 64 A SHREAE v
CiTy-81-2P LAKEWORTH FL soreste | Sk bnard FL 33947
TIE [T oecere s’ PS | CokR. SE7 3 [ [ Tchage [ Adaition
NAME 4 2 NAME Kom GRIECH
STREET ADDRESS GASTREETADDRESS | B 0% @ SHREwE RVt
CTY-ST- 2P aagrstp | LAXE LA FL 33587
TILE [_JoEeere ?mé VS | pae. $rk7 D [ change A Adgition
NAME 2NAME DUt A QorivdAd
STREET ADORESS 53 STREET ADDRESS LS/ SIRErE Run
Y- ST-2P SACITY-ST-7P LARE ireRTH L S3¢87
:‘::E [T oeLere :; :,::g anoon 196 4é_§hange 1 additian
-08/20796--01085--013
STREET ADDRESS 6 3STREET ADDRESS e
CIY-SI.2P §.4CITY-51-2P

that my name appears in Block 12 or Block 13 if changed, or on an altachment wit

SIGNATURE:

ot b

han address.

RINE

14. 1 do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Fiorida Statutes. |
further cerlity ihat the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if
made under oalh; that | am an oficer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

6O Lo %8 w7.395-0595"

Yt
ING OFFICER

SIGHATURE AND TYPED OR PRINTED NAME OF 5|

OR DIRECTOR

Daytima Prara #

i G e ST

Date

CR2EQ37 (3/96)




