FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
. CORPORATION™
ANNUAL F!(E:.PORT Secratary of State

1997 DHISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # N94000004163 (1)

1. Corporation Name

LENNAR HOMES AT FOREST LAKES HOMEOWNERS ASSOCIAT

o NG AR

Principal Place of Business Mailing Address
730 NW 107 AVENUE 8380 SUNSET DR
SUITE 316 B2s0
kX ¥ MIAMI FL 33173-3276
MIAMI FL LS 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/24/1994 03/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21] 26 650574135 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
uie: A P 5. Certiicate of Status Desired ¢ $8.75 Additionat
22 27] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’E] m Trust Fund Contribution D Arlded to Fees
Zip Country Zip Country 8. This corporation hes Hability for intangibie tax under &. 199.032,
m 25 E] m Florida Statutes Hves TOnNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agont
" R8BERT PaIGEH
Pl
WATSKY, MORRIS J 82| Street Address {P.O. Box Numbsr is Not Acceptable)
700 NW 107 AVENUE 2151 LEJEUNE RD,
83
MIAMI FL 33172 SUITE 309A
84| City ~ e8] Zip Code
CORAL GABLES FL FL || 33134
(I_L..Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpase of changing its registered
aflice o regrs " or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | amgdanyliapgfn, and a hg obligations of, Section 617.0503, Fiorida Statutes,
SIGNATUHEX/ Tr & S Boi3@RT & ) Rrge X 2~1-97
Ciﬂrmtulr-}ﬂ(!(l of priniod narﬂ reg-stered agant and We if applicable {NOTE: Registered Agant signature requirad whan reinslating) [Y DATE
12. 7 HSFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ja; STD (T DELETE 11TME CJ Chenge [ Addition
NAME GEARY, DENISE 1.2 NAME
sincer Anoess | 760 NW 107 AVENUE SUITE 201 1.3 STAEET ADDRESS
CITY-51-2P MIAMI FL 14 CITY-ST-2IP
L D | METSE 211011 L Change T Additian
NAME HUTSON, ROBERT 22 NAME
st aopsess | 760 NW 107 AVENUE #201 28 STREET ADDRESS
Y- §1.21F MIAMI FL 2.4CITY -ST- 2P
TILF PD | R 31THLE [J change ™ T_J Addition
LY EISENMAN, TOREY 32 NANE
sraeeracoress | 760 NW 107 AVENUE SUITE 201 23 STREET ADDRESS
giry-st-ap MIAMI FL 34.CITY-ST-2IP
e L DELETE A1 TILE [T Change [ Addition
NAME 4.2 NAME
SIREET ADCRESS 4.3 STREET ADDRESS
CIlY-5T-2P A4 CITY-ST-2P
e (1 DECETE 51 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T-2p 54 CITY-ST-2IP
TILE ] DeLETE 6.1 THTLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P -
14. | do hereby certify thal (he informagon supplied with this filing doss not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Staiutes. | lurther certify that the

information indicatad on this annuaj reporl or supplemen
I am an afficer or dire of the cofporation or the recei
appears in Block 12 if ed. or on an alta

SIGNATURE: |

val report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
stee emp%véered to executs this rapor as required by Chapter 817, Florida Statutes; and that my name
with an address.

¥

S1GNING OFFICER OR DIRECTOR A Mate Daytime Phone # s Tan

. GIGNATURE AND TYPED OR PRINTED NAME

e | Mar 311997 8:00am

CR2E037 (9/96)



