FILE NOW: FILING FEE IS $61.25

NONPROFT

FLORIDA DEPARTMENT OF STATE
! CORPORATION Sandra B, Martham
ANNUAL REPORT Secretary of State

1996 Voot ,,' DIVISION OF CORPORATIONS

DOCUMENT # N93000003672 (3)

1. Corporation Name

LENNOX ISLE ASSOCIATION, INC.

00 O

Principal Place of Business Mailing Address
3300 UNVERSITY DA 3300 UNIVERSITY DR
SUITE 412 SUITE 412
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 5 Dot oo ated o Qualied 3a. Date of Last Repod
08/13/1993 02/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;ﬂ ;ﬂ 65'0486842 Not Applicable
i . . ite, Apt. ¥, etc. it
Suite, Apt. ¥, el | Sute At Bt 5. Gertificale of Status Desred [ $8.75 Addiional
22 27[ Fee Required
City & Stale | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
EI 28] Trust Fund Contribution Added to Fees
Zip Country L Zp Gountry 8. This carporation has fiability for intangicle tax under s. 199.032,
[24] {2s5] 29| {30 Florida Statutes L1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KODSI, ISAAC P ( B3] Stno R oY MU 2y CESS =
2875 S. UNIVERSITY OR. 4000 N. STATE ROAD 7, SUITE 408-A
DAVIE FL 33328 83 LAUDERDALE LAKES, FL 33319
84| City a5| Zip Code
. FL

11. Pursuant 10 the provisi ctions 617.0502 an;lﬂl?JSO& Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, orbath, j 1he State of Florida 'Sus han%e was authorized by 1he corporation's board of directors . | hereby accept the appointment as ragistered agent. | am
famifiar with, and accejt t jorida Statutes.

obhﬁtéf-s/o/_f.gihon ?1 (3503,
SIGNATURE ¢ - Jo

SlgnaW Pt e of regiete-an agu and e Il appAs ol k NOTE Fiogsternd Agent SGnanr: reur6d wher rerstaigs

DATE

12. OFFIGERS AND DIRECTORS 13. ADDIONG CHANGES 10 OF 1EERS AND DIRFCTORS IN 12 %
THTLE PD L IDELETE 1UTILE PD [OCnange ] Addition |~
NAME KODS!, JOSEPH 12 NAME s
stheer aooness | 3300 UNIVERSITY DR SUNTE 412 12smee oniess | Freedman, Al 330 i
CITY -§1-2IP CORAL SPRINGS FL 33065 14CTY-5T-2P 1100 NW 117th Ave,., Coral Sps., E‘}.. s
TITLE VD Sp JDELETE 21TITLE [ Change ;]'Addmcn (&)
NAME KODS!, ALBERT 2.2 NANE vD
staeeTaooress | 3300 UNIVERSITY DR SUITE 412 3smeeranpiess | Levingon, Cary
orv-size | CORAL SPRINGS FL 33065 2 s0rv-5r-p 1575, NW 117th Aver
TILE STD TJDELETE 31 TILE COrat SpriIngs, FL 22V chage | Adilion
HAME KODS!, DANIEL 32 NAME T/D
sTReeT a0DRESS | 3300 UNIVERSITY DR SUITE 412 sasmeeraooness | Price, Mitch
€1y - ST- 2P CORAL SPRINGS FL 33065 seovstze | 1187 NW 116th Ave, Coral Springs,FL
TITLE {IDFLETE 11 HILE D {_] Change  [_] Addition
::::ir ADDRESS :32;:2:{ ADDRESS Kodsi, Daniel

> > . .

3300 University Dr, Suite 408

CITY-ST-2P P R P R Sl s
TITLE , (J0ELETE 51THLE wololopl DSy T 39U nange  [Mditon
NAME 572 NAME D
STREET ADDRESS sageeer aooress | Long, Carol Ann
OITY- 51-2 secv-stze | 3300 University Drive, Suite_ 408
TILE [J0ELETE 61HILE Coral Springs, FL 330 g-gCange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-2IP B4CITY-ST- 7P

14. | do hereby certify that the infarmation supplied with tnis filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
gerlify that the information indicated on this annual report or supplernental annual repart is true and acclrate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of fe corporatian or he receiver or rustee empowered to execute this report as required by Chapter 617, F.orida Statutes; and that my name
appears in Block 12 o cked 3 if chghed, or on an attachment with an address

SIGNATURE: Allpo T, AGEDNAAN ‘//f/fé G004l

D TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytma Frone #




