=¥

- FILED
. 2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-22-2004 90082 026 ****6] 25
LANCASTER LAKES AT ABERDEEN ASSOCIATION, INC.
Principal Place of Business Mailing Address
951 BROKEN SOUND PKY STE 250 951 BROXEN SOUND PKY STE 250
BOCA RATON, FL 33487 BOCA RATON, FL 33487
il |
2. Principal Place of Business 3. Maiiing Address i || ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302004 chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0355389 Not Applicable
Zip Country Zip Country - . 53.75 Additional
5. Certificate of Status Desired O Fee Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
MESSINGER, JOEL
85171 BROKEN SOUND PKWY, Street Address (P.O. Box Number is Nol Acceptable)
SUITE 250
BOCA RATON, FL 33487
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signanse, typed o (rrad narme of regirteced Agent and itk # apphcable. (NOTE: Regittensd Agant sigraturs redured when réinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1. 2004 Trust Fund Contribution. | Added to Fees Florida Depariment of State
10. QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 71 Delete me O chrange [ Adeition
NAME FURMAN, AL HAME
STREET ADDRESS | 8876 SHOAL CREEK LANE STREET ADDRESS
GITY-5T- 2P BOYNTON BEACH, FL 33437 CITY-ST-27P
TILE STD {7 oelete TILE [ change ([ Addition
NAME KLINGER, HERB HAME
STREET ADDRESS | 8912 SHOAL CREEK LN STREET ADDRESS
CiTY-ST- 27 BOYNTON BEACH, FL 33437 CITY-ST-2P
TLE PD O petete TE [Jchange [ Addition
NAME BODERMAN, ELAINE NAME
STREET ADDRESS | 8836 SHOAL CREEK LN STREET ADDRESS
CITy-S7-2P BOYNTON BEACH, FL 33437 CiTY-51-7P
TME [ petete me [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-ST-DP
TTLE O velete TITLE [Jchange () Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 1 Delete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2P GITY-5T7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuge this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh;/zt‘izzw%lmnomer i empowered. I [
SIGNATURE: S Hlaoley Skl a9 (79%
SERMATUPE AND TYPED O PRINTED NAME OF SIGNINGOFRCER OF Daytme Fone ¥




