| FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000020613 (4)

1. Corporation Name

LAKERIDGE ESTATES AT WESTCHESTER, INC.

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION DF CORPORATIONS

1T

Principal Place of Business Mailing Address
8181 HOOK LANE 6151 HOOK LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us ‘
3. Date incorporated or Gualiied | 3a. Date of Last Report
03/19/1993 07/17/1995
2. Principal Place of Business 2, Maling Address 4. FEI Number Applied For
[21] |26 650406833 Not Appiicable
- 4 . - ‘ : —
Sulte, Apt. 4, etc Suite, Apt. ¥, etc 5. Cerlificate of Status Desired 0 $8.75 Additional
—2’_2—[ —Z—TI Fee Requited
City & State City & State B. Election Gampaign Financing $5.00 May Be
5\ E] Trust Fund Contribwution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
Zl E] ;9—! m Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registeied Agent
B81] Name
WURTENBERGER, KENNETH P 82| Streat Address .0, Box Numbser is Not Acceptable)
~2875-SOUTH-UNIVERSITY-DRIVE- . ﬁﬂﬁﬁ_,?gea&t_ﬁiagmm
~DAVIEFL-33328 —. 200 £. LAas oLAS BIWD. Syile 1900
84| City - 85| Zip Code
F+. lauderdale FL ®| 5550y
11. Pursuant 10 1he provisians of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeri a3 registered agent. | am
famniliar with, and accept the cbligations of, Section 807.05605, Florida Statutes.
SIGNATURE - e e s e
Stgnature, Typed or printed name of registerad agent ard tide if appl cable. (NOTE: Registered Agent sighaturi: leoiree whes reingtating! DATE ‘l".;-
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TIMLE pp 1 DELETE 1,1 TIILE T Change [ Addiion |
NAME DOBBIN, MITCHELL 12 NAME ‘ 3
saEe anbress | G904 VA PALCABIIM- Lastkeer aonress | 10D D1 €0 CourT a
CITY-§1- 2P BOCA RATON FL o sifE) | ADYDR s
TINE DST [C] DELETE T1IME [] Crange [ Addiion | ©
NAME ETTINGER, DAVID 22 NAME ’
sTReer ADoREss. | ~HO5-IIND-DRIFT-LANE— 2astaer acneess | 24 BU1A T Towan P \ace PR
CITY-ST-7P BOCA RATON FL o s | DBYDS
TITLE [ DELETE 3. 1TITLE [] Change {3 Addition
NAME 12 NAME
STREET ADDRESS 1.3, STREEY ADDRESS
CITY-ST-2IP 34 0TY-8T-2
TITLE [J DELETE 4 4 TITLE [] Change  [J Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY- 5T-2IP
TITLE [C] DELETE 5 1 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2P 54 GITY-§1-2IF
TiTLE 0] DELETE B 1TILE [] Change  [] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

14, +do heraby certify that the information supphed with this filing is voluntarily furnished angd does not gualify for the exemption stated In Section 119.07{3)(k). Florida Statutes. | further

certify that the information indicated on this goopalgfnort or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
offflion or the receiver or trustes empowered to execule 1his report as raauired by Chapter 807, Florida Statutes; and that my name
AFo#0n an attachment with an address.

CITY - 5T-2IP 84 CTY-ST-21P 1‘
|
I

oath; that | am an officer o director of the,

22 -Fe  401-128-7990

o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CooTT e Tiate Daytme Fnone #
P - Y JUUN TN T S RI—




