FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL BREPORT L IO Secrelary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # N95000004590 (4)

1. Corporation Name

LEXINGTON ESTATES AD HOC CIVIC ASSOCIATION INC.

%1k

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

R ORAR

Principal Place of Business Mailing Address
22286-TUPELO PLACE 22286-TUPELO PLAGE
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Qualified 3a. Date of Last Report
FiesT REMET
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2226 Ruspmort (L [z 25\269 Rusmen e PL- 29 -2400908 Not Applicatlo
Suite, Apl. #, etc, Suite, Apl. #, etc. B ) $8.75 Additional
P El 5. Certificate of Status Desirad [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] A R;nn.l FL 28] éajﬁ e FL Trust Fund Contribution O Added 10 Fees
7 Country Zi Untry 8. This corporation has liability for Intangible tax unger . 189,032,
24] %34‘7—6 E ﬁfb}ﬂ Beacer 26] %3413 130] ?;QOM 6&0‘( Fiorida Statutes O ves JiNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KAPLAN, MORRIS e 7315"’\@05 beGNIMm GoT

! 82| Stre I . Box ris Not table)
22286-TUPELO PLACE ALXTCR " RiSHUmonl PAE
BOCA RATON FL 33428 %
-~ 84

b
a

" Gocp RArTon FL |*| 45532

11. Pursuant 1o ¥e provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered office
ar regstere%lh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

. familiar with, & t the obligations of, oction 617.0503, Forida Statutes.

SIGNATURE ™ /' =8 THOMAS GIAMBIT ; TREASHLEL 2-15-%¢
Signdlure, lyed or printed rame of registertd agent and title f appicable (NOTE" Fegisiared Agent signalire rquired when renstaling) DATE —u-_')-u
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 2
TMILF PRES \DEAT [CTDELETE 1 TTLE WEECTIHA AT EAAGE Othege  [JAddtion | &
NAME RoBELT CATAN 1.2 NAME SUC-BETH T TAEL s
smeronness | (0 (A0 AAMBLL L) LA 1asmeETADDRESS | [ oo Bl LM BELLANMD fLAE Lgu
civ-stze | BpcA RAYIV, FL 33425 1401y 51-2P &_n LT, FC 33428 &
TILE UweE CRESOEAT [W[EGE 2170 i Ocnange [ addiion | O
NAVE Moo/ TN 22 NAME
sraeernress | gAY HoLCan o Clac £ 23 STREET ADDRESS
av-size | Bocdy RATIN., FC 33422 2 4CITY-ST-2P
T SECLE TAMLY ! [ DELFTE 31TILE [dChange ] Addition
NAME HiEpf CoupT - 32 NAME
STREET ADORESS 2198 CEESSHoWT rihel 33 STREET ADDAESS
CITY-5T-2P 0.1t KWJ ~ 33428 34 QITY-ST-2P
Tt THoWMA S CTAMBOT [JDELETE 41TILE Clchange [ Addition
NAM: TREAS U EL 4.2 NAME
st aooness | ARALA RS Mo (T 4.3 STREET ADDRESS
GTY-S1-7P Ooch KM‘M{ FC 33418 44 00Y-57-2IP
TTLE D-rorpsl Lm ? [CIDELETE 51TI1LE O cChange  [) Addition
NAME Mol LS (LTS 5.2 NAME
steeraoress | AR 6{% PYuplLo PLACAT 5 3 STREET ADDRESS
CITY ST 2P Boc e o) | FC 7’7’4—18 5ACITY-5T-2F
TIILE D RE e ?f UM?F [LJDELETE 51TI0E CJcChange ] Addition
NAME ZIYeltE PETRsW 62 NAME
STREET ADDRESS %QQGC Uaeme Pl £.3 STREET ADDRESS
CHTY . ST-20P At Rariv FL 33428 64 CTY-ST-2P

14. | do hereby cestify that the information sdppiied with this fikng is voluntarity furnished and does not qualify for the examption stated in Section 119.07{3Kk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oath; that | am an officar or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

| 407
SIGNATURE: _. %%rmﬂ‘ﬁ%mcm w%*ﬁ &Mﬂbl <€ #8-2¢ Dawm4ﬁg:?9(4

R el Fae, AL Date




