&

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000015015 (8)

LENNAR MOTE RANCH, INC. ’

Principal Place of Business Mé_i'\_:'r'lg Address

FILED
Apr 23 1997 8:00am
Secretary of State

ARG

700 NW. S07TH AVE 00 NW. 107TH AVE

&TH FLOOR TAX DEPT 4TH FLOOR TAX DEPT

MIAMI FL 3372 MIAMI FL 331720161

Us us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Aepont

e 02/24/1994 05/01/1996
2. Principal Place of Business _2a, Mailing Address 4. FE! Number Applied For
.21 - _ LB],, . 65'0474707 Not Applicable

Sute. Apt.#. elc. P Sute, Apt 4, vio 5. Cerificale of Status Desired D $B'75 Addilional

Feo Required

City & Stata . Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Counlry ’_ --?-;FJ—_..._ }
129] ) a ‘I

Country 8.
25|

Fiorida Slatutes

. This corporation has liability f:wmq?b\e tax under 8. 199 032,

yos [ No

& Name end Address of Current Reglsterad Agent

nt Rey 10, Name and Address of New Registered Agent
WATSKY. MORRIS J B1| Namc
T00 NW 107TH AVENUE 82| Strect Address (M.O. Box Number is Nol Acceptable)
MIAMI FL 33172
B3
84| City Zip Codo

FL |

11. Pursuant o the provisicns of Soctions GO7.0502 and GO 16086, F londa Slalules, e abo

corporation submils this statement for the purpose of changing its registered

office or registered agent, o both, i he State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept The appoiniment as regisiered

agent. { am femiliar with, and accept the oblgatans of, Sechon 607.0505, F lorida Slalutes

U RTIETY TR TN

SIGNATURE e o e e e I I —— -
Slgnature, typed or printed namue of regiuden d a0 and Wi i apg e al de INOITE : Bog sterad Agey signature reguired whea reirslaing) [aATE

12, OfFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T v o B W NIt 11LE o [JChange [ Addition

NAME KRASNOFF, JEFFREY P. 12 Wi

staceranoress | 700 NW 107 AVE 12 STHEET AUDRESS

EITY-S1- 0 MIAMI FL ) 14CTY-§1- 21

TME PD LJoeeee 21TM1LE [Jchange T Addition

NAME MILLER, STUART A 27 NAME

staeer aooress | 700 NW 107 AVE 2 3STHEET ADDRESS

CHTY- 812 MIAMI FL e sy _

TITLE TV Oorceie ™ e i [ Change L] Addtion

NAME SALEDA, M.E. 32 NAML

stweeTaporess | 700 NW 107 AVE 3% STREL] AGIRESS

Iy-§1- 2P MIAMI FL B4 CIY-51- 7

TITE VD [ O N T3 1 4E ] Change L] Additior

NAME PEXOR, ALLAN J 4.3 HAME

street aporess | 100 NW 107 AVE 43 51KE T ADDRESS

GITY-ST-2IF MIAMI FL A4 CTY-§1-26

TITLE AS T T T O 5.1 TILE -1 [J change [T Agdition

NAME SANTAELLA, GRACE 52 NAME

staeer anoress | 700 NW 107 AVE 53 STREET ADDRESS

CHTY-5T-21P MIAMI FL - o Kseovesw )

THILE ()] L oecste 617MLE [ crange T addition

NAME COLE, ROBERT B 6.2 Nl

STREET ADoRESS | 7000 NW 107 AVE 6% SIKEET ATIDRESS

orv-stze | MIAMIFL 54CIY-ST-71P

14. 1 do hareby certify that the informalion supplicd veilli this fiing dacs not qualify for e exempiion slated in Section 119.07(3)0), Florida Siatites 1 rher cerldy thal the
information indlicalod on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if mado under cath; that

| am an officer or director of {he corporation or
appears in Block 12 or Bl il changod,

n arﬁmcm with an address.
- n.//Q Arﬂnn Qnr\.]—f\n”n

112001

Ikl A Y™ HI™ e,

ho receiver of lislee empowercd to execale Lhis report as required by Chapter 607, Florida Statules; and that my name

/f)n:\'??n-t R la"a)

CR2E034 (9/96)



