" FALE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT R
i CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

1. poration Name

LENNOX ISLE ASSOCIATION, INC.

DOCUMENT # N93000003672 (3)

Principal Piace of Business
SUNRAE MANAGEMENT SERVICE INC

Mailing Address
4000 N STATE ROAD ?

0 A

3. Date Incorporated or Qualitied

.| %000 N STATE ROAD 7 #400A STE #400A
5 LAUOERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
n us us 4. FE| Number Applied For
65-0486842 Not Applicable
- 2, Principal Place of Busl 20, lling Ad
: Frincipat Pace of Business 8. Malling Address 8. Centificate of Status Desired O $8.75 adaional
L 28] Feo Required
» Sulte, Apt. ¥, etc. Suite, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 mey Be
; E ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 hemeowners asscciation?
23] Oves Clto
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
EI m ;ﬂ ;] Parsonal Property Tax due Jung 30, ves [ No
9. Name and Address of Current Reglistered Ageni 10. Name and Address of Nsw Reglstered Agent
81| Name
SUNRAE MANAGEMENT SERV. INC. 82| Sweat Address (P.O. Box Number 15 Not Accoplable)
4000 N STATE RD 7 STE 408-A
LAUDERDALE LAKES FL 3331% 8
84| Ciy FL_IEJ Zip Code

1. Fursuant fo the provisions of Secbons 617,0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered went. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signatuns, typed of printad nema of registersd ageni and tite I applicable. (NOTE: Ragisterad Agent signature required when rainsiaing) DATE R‘
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g
LE ﬂ DELETE 11 TIILE ¢ T Cange 182 Addition | &
E_ . . S
NAME F AL 1.2 NAME g %eS?UE |§
sweeTaporess | 1100 PBMA117TH AVE 13 STREET ADDRESS | ‘W IATH ST o
oTy-81-28 CORAL SPRINGS FL i 14T -5T- 2 s, FL. e
TME RDELETE 21 TITLE _ €sine T Change Addition |€3
RAME FAl JOANNE 22 NAME Vi oNAGE DARLENE
STREET ADDRESS 7TH AVE RASTREETADDRESS | #1085 A 1179 AVE «
CIry- §1-79 QRAL SPRINGS FL zacnv-st-ze | AOL Ay
TLE 1] T T oecere 31TNLE =TS Changa Addition
NANE GUESS, J D 32 NAME S SS..), V-t
| smeeraporess [ 19621 NW 13 MANOR 33 STREET ADORESS
oA omv-sreze CORAL SPRINGS FL 34 CITY-5T-2P
TME () LETE 44 TLE _Jadghangs T Addiion
NAME SAMAI, PAULETTE a | SECLETARY / TPorcueer
streeT hooress | 1085 NW 117TH AVE 4.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 44 CITY-51-2P
O 1D [ DELETE 5ATILE Virramne 524 Change [ Addition
e LANDO 520 (2 op~are - oo
STREET ADORESS STREET 5.3 $TREET ADDRESS
E_ciry-sT-29 CORAL SPRINGS 54 CITY-§T- TP -
. e L] DELETE 6.1 TITLE N Changs DT Addiion
KAE £2 NAME 6[26 Iﬂoa /"\’ b A
.| swreeT apoRESS sasmeeranoness | 2008 MO l”"_’AM’ i ("PC_TC)‘._,_
| cav-sr-ze 6.4 CITY-ST-21p QoA S PRInGS
‘r ' 14. 1 hereby certify thal the information supPlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha Information

indicated on this anhual report of supp!

Block 12 or Block 13 i ¢

SIGNATURE:

(AR

lamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of.the corporation of the relcal':eJ of trustes empowered fo execule this repon as required by Chapter 617, Fiorida Statules; and that my name appears in
or on an attachme

ith an addres&
M TS

27 44-4,4 -)9b



