2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000089641 Secretary of State
" Entty Hame N 05-03-2005 90084 045 ***150.00
LEE COUNTY HOMES Hl CORPORATION — o '
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. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE1 Number Applied For
5’0 - /-?-‘1‘ d: //2— Not Applicable
o Country ap Country 5. Ceriificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

GRANT, MARK F ESQ

200 EAST BROWARD BLVD 15TH FLOOR Street Address (P.O. Box Number is Not Accepiable)
LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed nama o registerad agant and Nitle it apphcable (NOTE Registerad Agent signatura requirad whan rainstaung) DATE
: FILE NOW!Y FEE IS $150.00 . . ) .

i > . 9. Election Campaign Financing ~ $5.00 May Bs

- After May 1, 2005 Ft_eg Will Be $550.00 Trust Func Contribution.  [J  Added to Fees

. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE J oelete TITLE [3 Change W‘Admtiun
NAME NAME Ezratti, itzhak
STREET ADDRESS sweeraooress §401 Univarsity Dr. #200
CIFY-ST-2P ciy-si-7p Coral Springs, FL 3307y
TLE [ Delete TLE VAS £ Change wAddllion
nave e Fant, Alan J.
SIREET ADDRESS steetanoress | 1401 University Dr, #200
CITY-ST-2IP CITY-ST-2P Coral Springs. FL 33071
TITLE [ Delete TILE VT [ change F&Addilion
NAME NAME Costello, Richard A.
STREET ADDRESS swreet aoDress 1401 University Dr. #200
Y- ST-2P ary-sT-2  (Coral Springs, FL 33071
e 1 pelete TiLE v [ Change ﬂAddilion
v Have NQByglk, Richard M.
STREET ADDRESS STREET ADDRESS niversny Dr. #200
CITY-ST-2P civ-si-2» KCoral Springs, FL_3307¢ .
TILE O Delete L Vv _ [ Change 1¥1Auamon
NAME RAME N. Maria Menendez :
STREET ADRESS STREET ADDRESS 1461 Umverstty Dr, #200
CIFY-ST-2P 2ITY-51-2P co,al Springs, FL. 33071 )
TITLE O elete TITLE [] Change mAudnion
NAME NAME Corban Paul
STAEET ADDRESS strzet anoress | 14

Chy-ST-2IP CITY-S1-2P C ol Unlversity Or. #200

ora! Spri 74

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda ‘Statutes | further certify that the information
indicated on this report of supplemental repart is trug and accurate 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 jver or trustae empowerad 1o execute tis report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ith an address, with all other like empowerad.

SIGNATURE: _J Jrx . Maria Menendez, Vice Presidant Ho8hs sy 753-1730

NG nFnrt ‘m MIRECTOR Daytma Pi‘ons ¥




