2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ¢

DOCUMENT # N47406 Secretary of State
1. Entity Name
05-01-2003 90193 034 ****70.00
1446 LENNOX CONDO ASSOCIATION, INC.
Principal Place of Business Mailing Address
1446 LENOX AVE. 104 CRANDON BLYVD
MIAM! BCH. FL 33139 SUITE #409
us KEY BISCAYNE FL 33149 ~
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0383273 Applied For

s Not Applicable
Zip Eclu‘mrin i zi-p@‘ o Coumry-f s 9?"1’1‘3.?.‘9_?};?} atus Desired m/ g;le g?q{?:i:c;uopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name :

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

104 CRANDON BLVD

SUITE #409 ‘

KEY BISCAYNE FL 33-1496 City ' FL [ 2P Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent. i
»
SIGNATURE
Slgnature, typed or printed name of registered agent and title # applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS Vi 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE SO 8 Delete TITLE lﬁl')" (] Change [ﬂ'fndition
HAME HILGEMAN, LESLIE NAME NA No¢L Begav
steeeT aoDRESS | 1446 LENOX AVE, UNIT #8 sree anoress | Ve LENDX AVE , 457
orv-si-zp | MIAM! BEACH FL 331439 omv-st-ze |[NALAMLL Bre-AcH, ﬁ'_ 33149 _
TITLE D [ Delete TITLE [ 4 [ Change ddition
NAME BAKKUM, LORI HAME [TCB 1A, mﬂo S2g-
stheeT aooress | 1446 LENOX AVE #5 _ smeer aooress |14 LENDX AVE, H |
orv-s1-7 [ MIAMI BEACH FL 33139 orv-srzp [ MIAMANTBEACH |, FL 23149
TITLE SD [ pelete TILE [JChange [ Addition
NAME ALSINA, LESLIE NAME
sTReer a0oress | 1446 LENOX AVE UNIT 8 STREET ADDRESS
erv-stzp | MIAMI BEACH FL 33139 CITY-ST-2P
TITLE T [ pelete TITLE [J Change [ Addition
NAME KRAMER, MARILYN NAME
stReeT ADDRESS | 1448 LENOX AVE @ STREET ADORESS
cry-sT-2F | MIAMI BEACH FL 33139 CITy-ST-2P
TITLE [ Gelete TITLE {0 Change  [] Addition
NAME ANA NogL BEAUREGAZD HAME
seet aooress |14t LENOX AVENUE STREET ADDRESS
orv-s-7e | MIAML BlacH, FL 2204 CITY-ST-71P
TLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an ment with an address, with all other like empowered.
SIGNATURE: M’/@W&ED . 4.22.03 ¢ ?a_s)_%:. 2564

CR2E037 (10/02)



