FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29. 2004 8:00 am

ANNUAL REPORT

Secret’ary of State

DOCUMENT # N98000001633
1. Entity Name 03-29-2004 90075 028 ****70.00
LENOX COURTYARD CONDOMINIUM ASSOCIATION,
INC.
Prncipal Piace of Bus'ness Mailing Address
3267 HUNTINGTON 3267 HUNTINGTON Jivuuw s
WESTON, FL. 33332 WESTON, FIL. 33332
S e 1 LR
Su'te. Aol #. atc. Syuite, Ant. #. etc. 03262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Apoted For
65-0893531 Nof Appicab'e
Zio Country o Country 5. Certfcate of Stalus Desred [ fesegfq L':dr;‘“"“’
6 Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent

Name

LIEB, BRUCE MR.
3267 HUNTINGTON Street Address (P.0. Box Number is Nol Accentad'e)

WESTON, FL 33332

City FL I Zip Code

8. The above named entity suomils this statemend for the ouroose of changing its reg'stered office or reg’stered agent. or poth. 'n the State of Flor'da. | am tamifar with, and acceot

the obifgal'ons of re%e’m"
SIGNATURE l. ;Z—'l ?3 ZL/ ZCD S
DATE

Skgrata-d. typed E‘ﬁm Mmreol o el agml avllle Iappicas. HOTE: Rog ated Agam 5gratue <oquncd wigh 7¢astal agl
Filing Foae is $61.25 9. E'ection Camnpagn fFnancing $5.°0 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contripution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
Tk PTD O pelete e PTD D% change [ Addion
NAKE LIEB, BRUGCE HAME il , &U"(ﬁ }
STREET AORESS | 440 ALEXANDRA CIRCLE smetiooness | 3267 HUN 0\ oN
CTY-ST-2P | WESTON, FL 33326 avar  [yleskop ; FL 23337
TE v [ pewte TME Dl change [ Addton
KAME LASO, ROSS) RAME
STREET ADDRESS | 822 LENOX AVE #1 STREET ADDRESS
CiTY-ST-2P MIAME, FL 33139 cry-sr-ap
nRE S [0 petete e {cChange  [J] Addtion
RANE HEADLEY, KEN NAME
STREET ADURESS | 822 LENOX AVE #6 STREET ADDRESS
CY-ST-2P MIAML, FL 33139 Y. Y &P
e 3 Devete ANE [ Change [ Addion
FAKE hANE
STREEY ADDRESS STREET ADDRESS
Cry-ST-2P CITY - ST-71P
TRE O Devate TE [l change ] AddTion
HAME NAME
STREET ADRESS STREET ADDRESS
ary-st-zp oy ST- 2P
nmE {J peete TE [ Change  [[] AddTon
KAME NAME
STREEY ADDRESS STREET ADDRESS
oTy-4T- 2P Y- 5T- 2P

12. | hereoy certfy thal the nformation supo!ed with this tilng does not quaiify for the exemotion stated 'n Section 119.07(3)). Fior'da Statutes. i further certify that the information
‘nd.cated on 1h's repon or supplemental report s true and accurate and that my signature shall have the same ‘egal effect as it made under oath: that | am an officer or drector
of the cornaration Or the receiver oF frustee empowered to execute th's raport as requited by Chapler 617, Flor'da Slatutes: and thal my name agoears n Block 10 or Biock §1if
changed. or on an attachment gvith ‘th all other 'ke emoowered.

SIGNATURE: Brow, Ll 324-Teo{ ¥t 1328

TURE ANG/TYPED OFf PROITED NANE OF OFFICER OR Daytre Fhoac




