| " FILED
00 N ANNUAL REPORT (AR} ", Jun 10,2004 8:00 am

'DOCUMENT # N93000003672 e e Secretary of State
1. Entity Namg ‘ 05-14-2004 90005 050 ****g]1 25
LENNOX ISLE ASSOCIATION, INC.

Principal Place of Busfness . Matling Address
953 UNIVERSITY DRIVE PO BOX 8726 D44 /bbb
SgRAL SPRINGS FL 33071 S(SDRAL SPRINGS FL 33075
2. Principal Place of Business 3. Mailing Address IWNNHMIWMWMMWWMWHM\
Suite, Apt. #, eic. ‘ i . Suite, AplL #, etc. MOORE CR2E037 (11/03)
City & State .l‘ City & State 4. FEI Numbar Applied For l
, I - 65-0486642 Not Applicable
Zp Country Zp Country 5. Certificaie of Status Desired O E:;';qu:’::m'
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agam
. _ Name
WHITTLE,'CYNTHIAC - - - i P = ~
953 UNIVERSITY DR , , o Street Address {Pjo. on-NumL:-e_r_iriatVAcceptablei_ o
T 7 TTCORAL SPRINGS FL 33071 —— — - —
‘ ' . City FL ' Zp Code

8. The above namad enlity subrits this statement for the purpose of changing its registerad oifice o registarad agent. or both. in the State of Floriga. | am familiar with. and accept
the obligations of registered agem. :

SIGNATURE . -

SIgrahu's. ried or primod neMme o regise<ec Ageet and (e I Spphcatlg. (NOTE: Regisiered AGons BOMINNE FqUrad whan nnstaleg) - -—.
2N T L S P P Y

la) i ' 8, Election Campaign Financing - $5.00 May 8o

*Trust Fund Conltribution. Added to Fees Fig
R " P
= T [ R T cor .,
10. P _OFFICERSANDDIRECTORS * - - = "J .- - - ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 30—
5 : > —
ARE . Delere e A = O Change Adilion
o FRANK, JIM R TO | TEFS Ao ¥ ]

NAME

< | 1067 NW 116 AVE _ 17+ QUAe
o5 _|ConA S L s e [ Sprnts A sson
Tu]::g iz_omérnA. HENK L oeie TEID | Tl mauwye Dlchne  Sastion

NAME
STREET Aporess | 1020 NW 117 AVENUE

- sweer aonmess | [/ [l 1 JFerU 0

(OO, ST e | Eee BN T R

T o me e 5 T.p g’L—Jf 55 [J Change Mdnian

NANE GREENAWALT, DICK P P

STREET ADoRESs | 1145 NW 117 AVENUE ::;m 1ot N O /3’”7 N or

crv-stze  |CORAL SPRINGS FL 33076 erv-size | COrON /@f[{[_qsﬁcl . R357 Q}

e | T T T T T TT T Do fTE VRN st v Bl . Change Addition

e | ‘ wVEDl ppvID  [Darsky Do R

STREET ADDRESS STREET ADDRESS /(694 /\ﬂ'O //7” M

CTY-ST-2P . w-ste | cordf Sprinags, ~, 53@7@

e ! T elete WLE ’ '" [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P . cov-st.1e

e b O Deleie e [ Crange [ Addition

Mg MME

SweETaDoRESs | 0 - X STREEY AGORESS B

OTY-ST-2P o S oy 51-2p B N B

12. 1 hereby certity that the infarmalion supphed.with this filing does not quality tor the exemnption stated In Section 11 9.07;{3)(1'). Florida Statutes. | further certify hat the information

* indicated on this'report or supplamental report is true and accurate end that my signature.shall have tha.same legal offect as if mads unger.oath;.that | am-an officer or direcior
of the corporation or e receiver or irusted empowered 10 execute this reporl as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other like empowered: ...’ s R o~ - - Lot

” . L 3 R Lo B T A .‘ . , . - _'.’: - .
SIGNATURE: __ C e .

WMEHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR . _ Caw = ) Oeytima Prone ¢




