FILE NOW: FILING FEE IS $61.25 FILED

comonanon  GBR PO e o sare Apr 17 1997 8:00am
ANNUAL REPORT '.."} Secretary of State

1997 it g8 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000003672 (3)

1, Carporation Name

LENNOX ISLE ASSOCIATION, INC.

TR T

Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
SUITE #12 SUITE 412
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-6303 Ty l Soaied T 5a Date o CastRoan
. Date incorporated or Qualifie . Date of Last Rgj
0671311055 0472471088
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
w , d 7 | ev0d8ese2 Tt spptcati
| Suite, APt #, ©GERVICES INC uile, Apt. ¥, elc, ) $8.75 Additions)
o 4000 N, STATE RD. .7. g . ;I ‘ i,& 403 __A 5. Certificate of Status Desired 0 Feo Required
City & . FL 33319 City & State 6. Election Carapaign Financing $5.00 MayBs
El 28 ( Trust Fund Contribution ] Added lo Fees
Zip Courry ip Country B. This corporalion has liabiity for intanglble tax under s, 199.032,
(24 [25] 129] égblg 30 Florida Stalutes Clves [No
9. Name and Address of Current Registered Agent ) 10. Name and Addreas of New Registered Agent
81] Name
SUNRAE MANAGEMENT SERV. INC. 82| Streat Address (PO, Box Number is Not Acceplable)
4000 N STATE RD 7 STE 408-A
LAUDERDALE LAKES FL 33319 83
B4| City FL g5| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby eccept the appoiniment as registerad
agenl. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ?gua'm' fyned or printed name of rogsterad sgenl gnd itle if applcable (NOTE: Regitered Agent signature requirad whe reinsiating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

e PD T OELETE 1A HILE WD—V%‘—'—“'IM
NAME FREEDMAN AL 1.2 HAME F reedMAN AL

sirertaooress | 1100 NW 117TH AVE vasmeerooress | 1 LOO NW J17H0 ive.

CITY-§1- 2P CORAL SPS FL 14 CITY-§T-2P Coaal Sps, FL 30677

L VD _ﬁ DELETE 21 TILE st VP / ‘b [T change ﬂ Addition
HAME LEVINSON, CARY 22 NAME FAZSOoN, TOANNE

sineer eooriss | 1076 NW 11TTH AVE aasmeraooness | £ 0 LS MW 117 TR Avenu

oY - ST 2P CORAL SPS FL 2 ACITY-5T- 2P Coepl. Sps, Fi. 3307]

TILE D XFELHE 31TME + /.D - [lchange [ Aadition
HAKE KODSI, DANIEL .2 NAME GUESS, TP o

sracer oomiss | 3300 UNIVERSITY DR. STE 408 sasmeeraooeess | £/ o/ NW I IMan

OTY-ST- 2 CORAL SPRINGS FL wonsae | QORAL SPsS  FL A D0

TLE 10 X eLeTe T ome s /_'D ] Change T F%adiion
Nave PRICE MITCH « 2t SAMAT, PAULETTE

sinee1 acoress | 1187 NW 116TH AVE aswenomess | 70 RS AW 117 Th Avenué

OITY- ST 710 CORAL SPS FL - 44 CITY-5T-2P Coﬂ L opsS, FL 25077

e D I DELETE 51TMLE T /D ! [ change [l Agition
HAME LONG CARCL ANN 5.2 NAME S ANTOS, RQLA NDO

steeeTeooress | 3300 UNIVERSITY DR STE 408 BASTREETADDRESS | 9 | q NW jL+h ST

CTY - §T- 2 CORAL SPS FL S4CITY-S1-2P C OZR'L Sps, - >3%07)

T [J oeeTe 61 TITLE Y " [okange [ Adeition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - Si- 2P £4 CITY-5T-2P

14. | do hereby certity that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

imormation indicatled on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effact as if made under path; 1hat
t am an officer or director of the corporalion or the seeeor or trusiee empowered Lo exegute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢h gchmenlwith ap address

SIGNATURE: X b 1)
SN Daytma Phone #§ Q022203

. Py
BMGHING OFFICER OR DIRECTOR

CR2E037 (9/96)



