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FILED
: ANNUAL REPORT

DOCUMENT # N93000002570
LENNAR HOMES AT LAGO MAR HOMEOWNERS
ASSOCIATION, INC.

+ 2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrass
13250 SW 135 AVENUE 13250 SW 135 AVENUE
MIAMI, FL 33186 US MIAML FL 33186  US
' 03122007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Tow—e Aopiad
65-0437033 Not Applicable

5. Certificate of Status Desirad M ?eﬁe.;sqﬁ::rgtmnal

6. Name and Address of Current Registered Agent

36‘??5927\?% CIR DO NOT WRITE
gg%?_oéABLES. FL 33134 IN THIS SPACE

8. The above named enlily submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Signature, typed of pintad nane of ragistensd agent and ttle f spphcable (NOTE: Regzsiered Ageni signaluse requared whan renstatng) DATE

Flling Foe is $61.29 9. Elsclion Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees | I[:”,,“_“_mpqqug

LALLM 0 |

10. OFFICERS AND DIRECTORS a1 C i -sul23-005 70,00
TIILE PD
HAME REICHBAUM, JAY

STREETADDRESS | 15831 SW 80 LANE
Coy-S1-2P MIAMI, FL 331983

TIILE 8D

NAME RASKIN, ELLEN
STREETADORESS | 8105 SW 158 PL
CITy-s1-2P MIAMI, FL 33193

TILE T
NAME IRIZARRY, FRANK

STREET ADDRESS
e DO NOT WRITE

s o IN THIS SPACE

NAME VASQUEZ, MARIO
STREETADDRESS | 8064 SW 158 CT
CITY-S7- 2P MIAMI, FL 33193

TITLE
NAME
STREET ADDRESS
CITY-Si-2IP - - - - i -,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Flovida Statutes. | further ¢ertily that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowersd to execute this repakt as required by Chapter 617} Fiorida Statutes; and that my name appears in Black 10 or Block 11 1f
changed, or on an attachmant with an addressg®jth ther lik X '

SIGNATURE: % A

/‘}(ATURE 7(1.‘ ﬁ'PEnPn PRINTED NAME OF $IGNING OFFICER OR DIRECTOR : Date Daytame Phona #

U £ ST e a




