| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000035111 05-01-2008 90226 046 ***150.00
1. Entity Name
LEE COUNTY HOMES | CORPORATION
Principal Place of Business Mailing Address . L
1600 SAWGRASS CORP PRWY 1600 SAWGRASS CORP PKWY ' : .
SUITE 388 2.0 SUITE 3pg-2.20 . .
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For
20-0783517 Not Applicable
Zip Country p Country 5. Cerificate of Status Desired D $8'75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name 6
GRANT, MARK F ESQ. \'BU@'\ M. \‘\&\QT\‘U\, ESQ .
200 EAST BROWARD BLVD., 15TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33301
100 Sewgcass (orp Py, Sule 430
City . | ZipCog
Sunene FL | "3%323
8. The above named enlity submits this statement ispthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE lf/t‘. ?/D‘
Sigrature, typed or printed name of registered agent and fite if applicable. (NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWI! FEE IS $1 50.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O e TIne MChange (] Addition
NAME EZRATTI, ITZHAK NAME
STREET ADDAESS | 1600 SAWGRASS CORP PKWY_, SUITE 300 STREET ADDRESS 1600 Sawgrass Corp Pkwy, Suite 230
CITY-ST-ZIP SUNRISE‘ FL 33323 CiTY-ST-2P :
TITLE VAS [ Delete TILE E{Cnange 3 Addition
NAME FANT, ALAN NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY.,, SUITE 300 STREET ADDRESS 1600 s“,gm com Pkw- Suite 230
ory-sT-Zk | SUNRISE, FL 33323 CITY-ST-ZP Sunrige, FL 33323
TITLE \'4 [T oelele TITLE m’Change [ Addition
NAME NORWALK, RICHARD M NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY ., SUITE 300 seersoohess | 1600 Sawgrass Corp Pkwy, Suite 230
emy-5T-ZF | SUNRISE, FL 33323 GITY-ST-2IP Sunrise, FL 33323
TITE VT [ Delete TILE WCharge [ Addition
NAME MENENDEZ, N. MARIA NAME
STREETADORESS | 1600 SAWGRASS CORP PKWY ., SUITE 300 STREET ADCRESS 16800 Sawgrass Corp Pkwy, Suite 230
cmv-s-20 | SUNRISE, FL 33323 CITY-ST-2IP Sunrise, FL 33323
TITLE s [ Delete THTLE [WThange [ Additon
NAME CORBAN, PAUL NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY ., SUITE 300 STREET ADDRESS 1800 sawm’ Corp PM- Suite 230
oTe-sT-ZP | SUNRISE, FL 33323 Grry-51-2p Sun 23
TITLE [ betete TITLE 3 Change 'E Addition
NAME NAME ARLIN, 2icHALO
STREET ADDAESS STREET ADDRESS 1600 Sawgrass Corp Pkwy, Suite 230
CITY-ST-ZP CITY-ST-2ZP Sunrise, FL 33323
12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeet r irugtee empowered tg-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g h ap/address, with all gther like empowere,
SIGNATURE: _// /A =/ N MARA NENEYOEL VCERESDIN /b8 954-753-1730
\SIGNATURE AN D OR PRINTED NAMG-QE SIGNING-OFFICER OR t(nea? dare ¥ Daytime Phone ¥




