FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N83000003672 03-07-2007 90008 001 ****61 25
1. Entity Name
LENNOX ISLE ASSOCIATION, INC,
Principal Place of Business Mailing Address
PO BOX 770850 PO BOX 770850
CORAL SPRINGS, FL 33077 US CORAL SPRINGS, FL 33077 S
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm ||| m" ““l "m "m ||||| II"’ "m Nﬂ I]m ‘"‘I ||I|||| I| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (1‘2/06)
City & State City & State 4, FEl Number Applied For
65-0486842 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 Addm""al
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
Name
BROCK PROPERTY MANAGEMENT
11606 N.W. 18 DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL ‘ Zip Code
B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatues, typed or printed name of regisiered agent and titke if apphcabée. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.0
THLE P ] pelete TITLE [ Change [ Addition
NAME YELLIN, JONATHAN NAME
STREET ADDRESS | 11679 N.W. 12TH STREET STREET ADDRESS
CiTY-5T-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TIILE VP O elete TmE [ Change ] Addition
NAME ZVOLENSKI, MARIA NAME
STREET ADDRESS | 1065 NW 117TH AVE STREET ADDRESS
CIry-St=2P CORAL SPRINGS, FL 33071 ___ R ) GITY-ST-2IP
TLE ] O Delete TLE R i T {7 Crange ~~[JrAddition~
NAME MIKA, GARRY ' "NAME
STREET ADDRESS | 1 1@3% NW 11 PL STREET ADDRESS~
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE T O oelete TILE [ Change [ Addition
HAME KETCHUM, TAMARA NAME
STREET ADDRESS | 11620 NW 12TH ST STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS, FL 33071 Ciry-St-2ip
TITLE (0] O pelete TITLE O Change [ Addition
NAME MAURER, JILL NAME
STREET ADDRESS | 1121 NW 117 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CirY-ST-21P
mLE £ oelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-sT-2IP

12. ) hereby certify that the inform_a]}on supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sybplamental report is true and aceurate angythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowergehlo execute thi
changed, or en an attachmelkt withyan address, with er like em|

SIGNATURE:

port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered. t

BIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Prone #




