- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000035111 5 05-02-2006 90204 034 ***150.00

1. Entily Name
LEE COUNTY HOMES | CCRPORATION

Principal Place of Busingss Mailing Address B 00 3 4 q q 1

1407 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T v IO OE DRI LG
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
e 360 Bt 380 03312006  ChgP CR2E034 (11/05)
City & State City & State 4. FE| Nurmber Applied For
Sunrise, FL Sunrise, FL 20-0783517 Mot Applicable
2533 323 Cou rﬁr}é 253 323 CounéryA 5. Certificate of Status Desired 0 Eg'gig:fdmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ.
200 EAST BROWARD BLVD., 15TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 .
City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered oflice or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtedt name of cegistered agent and litle i applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 pelete TITLE :DP 3 Change (T Addition
NAME EZRATTI, ITZHAK NAME m
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREET ADDRESS EIIIA] 600 SAWGRASS CORP PKWY, SUITE 300
chv-SsT-2P | POMPANO BEACH, FL 33071 CITY-ST.2P SUNRISE, FL 33323 '
T VAS O pekete TTLE VAS - W cangz [ Adciion
NAME FANT, ALAN J NAME J
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREET ADDHESS FANT QAN s coRp POWY, SUTE 300
chy-s1-2Ip POMPANO BEACH, FL 33071 CY-$§1-2P SUNRISE, FL 33323
e vT O teiete Tine vV §Q change 3 Addiion
NAME COSTELLO, RICHARD A NAME 1500 A Og RICHARD A,
STREET ADDAESS | 1401 UNIVERSITY DR #200 STREET ADDRESS SUNRISE, FL 3332§0RP PWA. SUTE 300
£y -ST1-7IP POMPANQ BEACH, FL 33071 CITY-ST-21P
mE v L7 Delete TITLE Y ¥ ohange [ Addition
NAME NORWALK, RICHARD M HAME W, R M
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREEY ADDRESS gl Py, SUITE 300
CITY - ST-Z7IP POMPANGC BEACH, FL 33071 CITY-ST1-21P !
TTLE v 7 Delete TITLE VT m Change [ Addition
NAME MENENDEZ, N MARIA MAME MENENDEZ, N.
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREET ADLAESS 'ISSEIOR&A%SCORP PRWY, SUITE 300
GiTY-ST. 1P POMPANQ BEACH, FL 33071 CITY-51-21P ‘
T S O oelete TLE s 08 change (7 Aacition
NAME CORBAN, PAUL NAME X
STREET ADDRESS NIV STREET ALDRESS 1600 SAWGRASS CORP PKWY, SUITE 300
P 1401 U ERSITY DR#200 E! SUNRISE FL 33323

-ST- POMPANQ BEACH, FL 33071 CiTy-S1-210

12. | hereby certity that the infg
indicated on this repor
of the corporalion o,
changed, or on al

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certity that the information
supphlmental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
6 receiverjor trustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if

ftachment with ag address, with all gjrer like empowered,
,)(‘“ 954-753-1730
7

SIGNATURE: _J/_, FEN_CAPE A< NMMBOE R o/ 28 04
JWA ED QR PRINTED Wrmznoinlnscr’n Dae Dayine Phone #




