SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 029 1 999 8 . 00 am
CORPORATION

Katherine Harris ) Secretary Of State

Secretary of State / ek K
DIVISION OF CORPORATIONS / 08-02-1999 90002 031 550.00

ANNUAL REPORT

1999
DOCUMENT # P93000020613 S
LAKERIDGE ESTATES AT WESTCHESTER, INC. e evve -

t e

Principal Pldce of Business' ~ ° RS Mailing Address
€561 CASCADES'ISLESBLVD * ° .~ : .. 6561 CACADES ISLES BLVD

BOYNTON BEACH FL-33437 . BOYNTON BEACH FL 33437
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1993
2. Principal Piace of Business 2a. Mailing Address 4, FE} Number Applied For
21 26] 65-0406833 Not Applicabls
_\ Suite, Ap L. #, etc. i m Su:t:;—Apt. #, etc. §. Certificata of Status Desired D $8F'3735R:§‘:x%nal
22 - P T e .- el - - - - - el - -—
City & State City & State 6. Election Campaign Financing $5.00 May Ba
El 2_a] Trust Fund Contribution L__I Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
;I 25 E.I 30 Intangible Personal Property. D Yes E/No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81{ Name
_ . WURTENBERGER, KENNETH P o :
... - -ATLAS,PEARLMAN.TROP.& BORKSON i i . 82| Street Address (P.O. Box Number is Not Acceptable)
N ' ] y A .
200 E LAS OLAS BLVD SUITE 1900 a3 . .
FT LAUDERDALE FL 33301 R NPT R
84| City RN FL 85| Zip Code. . -

11. . Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable. (NOTE: Registarad Agant signatura reguired when reinsiating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME WP [T oeLete 11TIME (] change [ 1 Adation
NAME DOBBIN, MARJORY 1.2 NAME
sTreeTAoress | 7063 SIENA COURT 1.3 STREET ADDRESS
CITY.ST.2P BOCA RATON Fi 33433 14 GITY-ST-ZIP
TME P U petere 24TME [ change [ Addition
NAME ETTINGER, DAVID 22 NAME
sreetaooress | 21873 TOWN PLACE DR 2.3 STREET ADDRESS
CITY.ST-ZIP BOCA RATONFL _ - J4CTY.STZP e J - -
Tme ) oeLeTe 3ATITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 314 CITY-ST-ZIP
it , [ ] oetete 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CTY.ST.2P 44 CITY.STZP
e ] oeLeTe 51TME (] crange [_] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 5.4 CITLST-2ZIP
Tme [ 1 peLere 61 TITLE ] change ] Acdition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZiP

14. | hereby cerlify that the information supplisd with this fiting does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annugl report or supplernental annual report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am
an officer or director o corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears
in Block 12 or Block 13 if cignged, or on an attachment with an address.

. &Y DIE T oo T ~
S’GNATU nmu.nﬂ|a=‘ag;nﬁf{vv:§i%iﬁ fA?ilﬂiT:fﬂ;ﬂﬂ:ﬂﬂ :I; Af\li:i;":;u / ZDZ ?? —
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