FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

"lr%

FLORIDA DEPARTMENT OF STATE
Katherine Harris

s Secretary of State .

/ DIVISION OF CORPORATIONS

ecretary of State

04-23-1999 90229 016 ****61.25

1. Corporation Name
LENNOX ISLE ASSOCIATION, INC.

DOCUMENT # N93000003672

.

4

A A A

435305-90229- 1

Principal Place of Business

SUNRAE MANAGEMENT SERVICE INC

Mailing Address 3,{

4000 N STATE ROAD 7

A MET R

[25]

24]

4000 N STATE ROAD 7 #406A STE #408A
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
Us us
- Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
[21] [26] 08/13/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;I Not Applicable
City & State City & State , R $8.75 Addifional
El —2-;[ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

29} [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUNRAE MANAGEMENT SERV. INC.
4000 N STATE RD 7 STE 408-A
LAUDERDALE LAKES FL 33319

81| Name

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

-|=3T._Pursuant fo_the_provisions,of. Sections 617.0502 and.§17.1508 -Florida Stalutes; tha &
‘office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _

:_povefnamed_mrporaﬁomsubmits.J:his_slalement.fnr_me_purpnsan!_changing.its.rggistered_
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T™E T ] DELETE 1 TTE ] [JChange [ Addition
NAME SHULAK, STEVE ” 12NANE W% é _ [RERS: i :
swreeT aooress| 11649 NW 12TH STREET SEC TEERS- 1.3 STREET ADDRESS %yﬁ ﬁ 57, . SHE
arv-st-ze | CORAL SPRINGS FL - 14 CITY-ST- 2P Bz SEEIMES A ﬂﬂ
TMLE P ‘ . [ DELETE 21TME . OcChange [ Addition
NAME TURNAGE, DARLENE 22NAME ‘ :
saeeTAobress| 1105 NW 117TH AVE 23 STREET ADDRESS
omv-sr-ze | CORAL SPRINGS FL . 2, 4CITY-5T-2P ‘
TME VD ) ,7¢>ELETE 34 TILE A L FEGELMMJ ; ‘/ _F gbhangg A Additon
NAME GUESS, JD . - 32 NAME J 7 £
stReerApress| 11621 NW 13 MANOR sssmeeraoress| 1 100 Dbo i17-4v ,
arv-sr.zp | CORAL SPRINGS FL . 34, CITY-§T-2P C. S, 'ﬁ(, 238071 . {L- : 30
TMLE 1) NP ELETE 41TILE —D ) Change dition
woe | SAMAL PAUL 7 e /fiﬂ- X RAvEL. pectt
sTReETADDRESS| 1085 NW 117TH AVE 43 STREET ADDRESS aqé ﬂ&l 12 A L
emv-stze | CORAL SPRINGS FL 44 CITY-5T-2P - 2207 I ‘ ﬁd
TME D DELETE 51 TME 3 Change dition
NAVE POULIN, GREG e I IO A ALT 14 K#PMAJ L D@l

- - wss| 1D 20 AfL— D
sTReeT aporess| 1008 NW 136TH AVE 53 STREET ADDRESS L 17 .
arv-stze | CORAL SPRINGS FL secy-sT-20 kel SPEere) , -
TME . : () DELETE 6.1 TILE v -0 - [Chenge  []Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

T4." [ hareby certify that the information supplied
indicated on this annual report or suppleme
officer or director of the comsg
Block 12 or Block 13 if cl

SIGNATURE: _{_

ajjon or the

o

h this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
J annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
[Caiver or trustes empowered 10 executa this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Sttachment with an address, with all other like empowered. :

TN,

3

8

Apr 23,1999 8:00 am § *

[ Y

b

v
i

)

L CR2E037 (11/98)

v

il Aot

g



