. - FILE NOW: FILING FEE IS $61

.25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000002570

1. Corporation Name

INC.

LENNAR HOMES AT LAGO MAR HOMEOWNERS ASSOCIATION,

Mailing Address
9330 SUNSET DRIVE

Principal Place of Business

9380 SUNSET DR 8250

MIAMI FL 33173 SUITE 13250
us MIAME FL 33173
us

WO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 13950 Sw 135 AVE 26] 13250 Sw 135 AVE 06/08/1993
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEl Number Applied For
;‘ ;‘ 65‘0437033 Not Applicable

Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90150 004 ****70.00

City & State_ I City&State . 5. CartifcataraT Siis Dosires ™ EI___..=—‘5$B.75:MG‘_monal.-,-—--
23] MIAMI  FL 28] MIAMI _ FL - Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e
2] vq4ac 25 nane ;ﬂ 271008 30 A Trust Fund Contribution Added to Fees

=78 Namae and Address of Gurrent Registéred Agent b 10. Name and Address of New Registered Agent
81| Name

SKLRD, INC 82| Street Address (P.O. Box Mumber is Not Acceptabie)

201 ALHAMBRA CIR :

STE 1102 8 .

CORAL GABLES FL 33134 B4| City FL Ias

‘ Zip Code

SIGNATURE

13 Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
of directors, | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent sig required whon q) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12

TME PD [] DELETE 1.17IME i ClChange  [] Addition

NAME REICHBAUM, JAY 1.2NAVE

sTreeTaporess| 15831 SW 80 LANE 1.3 STREET ADDRESS

CITY-8T-2P MIAMI FL 14CITY-5T-2P )

TITLE 8D [ DELETE 21 TITLE [JChange [ Addition

NAME RASKIN, ELLEN 22 NAME

sTreT AooRess| 8105 SW 158 PL 2.3 STREET ADDRESS -

CITY-ST-ZIP MIAMI FL 2.4 CITY-ST.ZP

TME D ] O oeeTE. _ faimme - | == im e — == [5] Change ~— (5 Addition ;-
TNME IRIZARRY, FRANK 32 NAME :

strReet a00RESS| 8031 SW 158 PL 3.3 STREET ADDRESS

GITY-ST-2P MIAMI FL 34, CITY-ST-ZP

TITLE D L. DELETE 41TME [JChange [ Addition

NAME VASQUEZ, MARIO 4 200HE

sTREETADDRESS | 8064 SW 158 CT 43 $TREET ADDRESS

CITY-ST-2IP MIAMI FL 44 CITY-ST- 2P

TIME [] DELETE 5.1 TILE Clchange [ Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [ DELETE 6.1 TME [JcChange [ Additien

NAME 6.2 NAME

STREET ADORESS 6:3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the informati s not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual report o
officer or direstor of the corporat
Block 12 or Block 13 if changed,

SIGNATURE:

is true and pccurate and that my signature shall have the same legal effect as if made under cath; that | am an
lampoweredjto execute this report as required by Chapter 617, Florida Statutes; and that my
ali other like empowered. -

HRED

name appears in

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



