FILED
2006 FOR SSSELTR(:E%%%QI'RA“ON Apr 21,2006 8:00 am

ecretary of State
DOCUMENT #P04000126904 04212006 90118 016 150,00
1. Entity Name )
LEHIGH REALTY ASSOCIATES, INC.
Principal Place of Business Mailing Address b 1
1380 HOMESTEAD ROAD NORTH 1380 HOMESTEAD ROAD NORTH ouU133
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
e s MGV LT OOIeE
Suite, Apt. #. elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1560887 Not Applicable
Zip Country Zip Country . : $8.75 Additonal
5, Centfficale of Stalus Desired O Pos Requ]redﬂona
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name o f"'D iy
ALMODOVAR, JUSTO ACmeo dovir o 70

L BTiGH AGRES, FL 33071 CFEEYC Wy po. M-
ohioh  PorReS FL [ 229034

8. The above named entity submits 1his statement for the purpese of changing i1s registered office or regisfered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of rW
SIGNATURE fi 5 /? 06

Signai. ivo‘ec 19:-::30 narmyoi registerad agent and ke it applicable, {NOTE: Registered Agant signature raquired whan ransiatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing O $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ Delete TMLE (0 X Change [ Adsition
NAME ALNVADOVAR, MERCEDES C. NAME /QZ mc (VI7LT 754 /xIﬁQG@é _r C )
STREET ADDRESS | 4802 LEE BLVD SIREETAOORESS | ) dﬂ\._p m@@ /-’.ﬂo
CITY-Si-2IP LEHIGH ACRES, FL 33971 CiTy-S7-2IP 9 ; L5 o/ @M [-—( 9.3 6
THLE O Delete TITLE O Change [ Acgilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ pelste TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21p
TILE 1 pelete TITLE O Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-S7-7IF
TITLE 1 Delete TITLE O Change [ Adaition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CHY-$1- 21 CITY-8T-2P

12, | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the informalion
mndicated on this repon or supplemental reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that 1 am an oflicer or director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an atlachment with an adgress, with all other like
V&4 2326P-§0d

SIGNATURE:
SIGNATUFKV TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIREGCTOR Date Dayne Phoce #




