FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 Sla S DIVISION OF CORPORATIONS

DOCUMENT # N49950 (1)

1. Corporalion Name

LANCASTER LAKES AT ABERDEEN ASSOCIATION, INC.

TR AR

Principal Place of Businoss

4965 LE CHALET BLVD. 4965 LE CHALET BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334361405
3. Date Incorporated or Qualilied | 38. Dale of Last Report
07/20/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
m ;El _41\101 Applicable
Suile, Apl. #, elc. Suite, Apt. #, efc. B ] $8.75 additional
” ;ﬂ 6. Certificate of Status Desired O Feb Required
City 8 State City & State 8. Eiaction Campaign Fihancing $5.00 way Be
E ;;I Trust Fund Contribution O Added to Fees
2p Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 (28] 20] 30 Fiorida Statutes DOves CIno
6. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
81| Name
MESS'NGEF" JOEL 82| Sirest Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY.
SUITE 250 8
BOCA RATON FL 33487 &l Gy FL a5 Zp Gode

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerag
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgriature, typed of printad name of registered agen: and tte It apphcable {NOTE Registarad Agent signalire requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD LT oeLeve 1ATITLE [Tchange L] Addition

NAME BARNETT, ELLIOT 12 HAME

sineer aooress | 4985 LE CHALET BLVD. 1.3 STREET ADDRESS

CHTY-ST- 7P BOYNTON BEACH FL 14 CITY-5T-2P

TINE VPD [T DELETE 21 TILE [l thange L] Addition
[ HAME ARONOFF, MARTIN I 22 HAME

streer anoress | 4985 LE CHALET BLVD. 23 STREET ADDRESS

CITY -51-70P BOYNTON BEACH FL 2 A CITY-ST- 2P

T S [ CELETE 31TLE T3 Change [ Additien

NANE PEARLMAN, JACQUELINE 32 NAME

sweer aooeess | 4965 LE CHALET BLVD. 34 STREET ADDAESS

CTY-SI- 2P BOYNTON BEACH FL 34 CIY-ST- 2P

L 10 [ ] OELETE 41TIE [Jchange L] Asdition

hAME KLINGER, HERB 4.2 NAME

strertaconiss | 4985 LE CHALET BLVD. 4.3 STREET ADDRESS

Gty §1-7P BOYNTON BEACH FL A4 LITY-5T-2P

e L] DELETE 51 TNLE TJChange L] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

1Y -ST-21P 5.4 CTY-5T. 2

THLE [ DELETE B TINE T change [ Addition

NAME 6.2 NAME i

STREET ADIDRESS 53 STREET ADORESS

Ciry-51-2P 5.4 CITY-§T-2IP

14. | do hereby certify that the information supphied with this filing does nol quality far the examption stated in Section 118.07(3X). Florlda Statutes. | further certify that the

information indicated on this annual reporl or supplemaptal annual report is true and acourate and that my signature shall have the same legal elfect as if made under oath; that
1 am an officer or diracior of the corporation or the rceiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chamn 4 pn address.

SIGNATURE: G UIRED ) 2 for  Sul-q9K-]TE8

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 0042410




