2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) May 03, 2005 8:00 am

DOCUMENT # P04000035111 Secretary of State
t. Entity Name ¥i
. - * 05-03-2005 90083 013 ***150.00
LEE COUNTY HOMES | CORPORATION
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. ) Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number - . ] Applied For
20~ 0 ?8 25/ 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 A,ddmo nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&&é'lMQEEVEEESBLVD 15TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqisterad agsnt and uils 1t applicable (NOTE Registered Agent signature requued when ieinstating) DATE
- FILE NOW!!! FEE IS $150.00. . , . N
o ‘ 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Wili Be §550.00 = Trust Fund Centribution. [ Added to Fees
"-Make Check Payable to-Florida Department of Staté
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Detete TILE DP [] Change ﬂAddiliun
NAME NAME Ef;glﬂ. Itzhak
STREET ADDRESS STREET ADDRESS 1
cny-31-2p CTY-s1-7P C U"*"Orsm! Dr. #200
oral Springs, Ft 33 '
TILE [ Detete TILE S U {1 Change W Addition
m | S P
STREET ADDRESS STREET ADDRESS -
: ings, F

CITy-S7-2P CITY-ST-2IP Coral Springs, ,
TLE O Delete T VT [ Change ﬁAdditian
NAME HAME Costello, Richard A.
SIKEET ADDRESS streeTaDoress | 1401 University 0. 4200
CITY-ST-21P CITY-ST-2P Coral spﬂnmn
TILE [ Delate TIE Y [ Change ﬁAddition
NAME NAME Norwalk, Richard M.
STREET ADDRESS streeT an0RESs |1407 niversity M
CITY-57-21P orvsiz Coral Spyy FL :?”29_0 )
TWiLE 1 Detete Tine Y . addd O change m Additian
NAME NAME N. ‘dﬁ;\ﬁ;ﬁ&&%ﬁo
STREET ADDAESS streeT anoress 140 fings fL 33071
ary-ST-7P orvsi-ze  (Goral Spring®.
T 7 Detete TiLe S o Paul ] change JZLAddmon
NAME NAME $ .
STAEET ADDRESS swmeer anoess 1401 University Dr. #200
CITY-ST-2P av-srze Coral Springs, FL 33071

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3%i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or TecEsy or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anttachment yith an, address, with all pther like empowered.

SIGNATURE: _/ & /1%, Maria Menendez, Vice President 1/,&6%5' (V54) 753-1730

NG OFFICER Ta nfsmon Date Dayune Phone #

WGNATHRE AND-FARED-ET PRINTED




