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3360 PGA Boulevard, Suite 500

Palm Beach Gardens, Florida 33410

CERTIFICATE AND AMENDMENT TO
(DECLARATION OF PROTECTIVE COVENANTS

OF LAKEFIELD WEST

is made by LENNAR HOMES, INC., a Florida corporation

RECITALS

nc. is the "Declarant”, by virtue of having been assigned and

uchhmder the Declaration of Protective Covenants of Lakefield

West recorded August 1, 1989 in Official Records Book 6147, Page 1072, of the Public

Records of Palm Beach Co orida and rerecorded August 9, 1989 in Official

Records Book 6155, Page 185 id public records, as amended from time to time (the
"Declaration”). The capitalized used herein shall be as defined in the Declaration.

B. Article XVII of the ion provides, in pertinent part, that the Declaration
may be amended with the affirmative of sixty-five percent (65%) of the Voting Rights.

C. One of the purposes of thevD ion is to facilitate the orderly and efficient
development of Lakefield West. % ©
]

D. Present market demand is suc er homes in Residential Area 2 are
desired by purchasers, one of the effects of the side-6f which would be to raise property values

-
throughout Lakefield West. @

E. Declarant, as the holder of at least sixt)ccnl (65%) of the Voting Rights,
now desires to amend the Declaration for such purposss.

NOW, THEREFORE, by virtue of the authority larant as aforesaid, Declarant
hereby amends the second sentence of Section 4.3 of the D ion to read:

Each residential dwelling constructed withi ential Area 2 (more
particularly described in Exhibit "1" annexed hereto) in no less than 2,000
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square feet of air conditioned living area and no more than 3,500 of air conditioned
living area. However, any home having an air conditioned living area containing square
footage which is ten percent (10%) less or more of the foregoing lower and upper limits
shall be deemed in compliance with this requirement.

IN WITNESS WHEREOF, Declarant has adopted the foregoing amendments as of the

of }, ok , 1996.

LENNAR HOMES, INC,, a Florida
corporation

o
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C@ﬂ:ﬁﬁi OF ASSOCIATION OFFICERS

THE UNDERSI%H@ the President and Secretary of Lakefield West

Homeowners’ Association, , hereby certify that Lennar Homes, Inc. holds at least sixty-five

percent (65%) of the Voting Ri d, accordingly, the foregoing amendment was made in
accordance with the terms of laration.

LAKEFIELD WEST HOMEOWNERS’

ASSOCIATION, INC., a Florida
% corporation not for profit
@ = G. Lnde
Pst ame:_Dogbriys A-c oD R

“" President

@'l\_ .? Qduryvu -,
Secretary




STATE OF FLORIDA )
) SS:
COUNTY OF PALM BEACH )

I hereby certify that a true and correct copy of the foregoing was acknowledged

before me&g --—day of dome. 1996 by i~ [FaYavN He oo aos
?;\— of Lennar Homes, Inc., a Florida corporation on behalf

Ofth on~Fonn He s ormve iy has produced N / /2
as id catjei» or is personally known to me.
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g.ﬁ,\ 7% _ SANDI M cooPER ' Public, State of Flori
£ YT : S COMMISSION HUNMBER ¢ i
Bl 3@\ I CC487220 Name: S)Caf\dl N [;( pD( N )

W ‘ ~“9 kY coMwisicy tx= Commission No.:
~——~——=~ - . Commission Exp:

gz
STATE OF FLORID
) SS:
COUNTY OF PALM B@ )

I hereby m@ a true and correct copy of the foregoing was ackn ledged

before me this &% day of , 1996 by cn-l% A. d

as President of Lakefield W eowners’ Assocmtxon, Inc., a Florida dorporation not for -

profit, on behalf of the co% ikjg ;_}li DA “B;‘g has produced
e%@;a on or is

ATre DRt t nally known to me.
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Pubhc State of F)_da
=1

ion No
ion Exp: cQ-éL‘f Qo000

I hereby certify that a true and correct cop
before me this ¢ 4 day of  ~uw~rc
as Secretary of Lakefield West Homeowners® Association,

STATE OF FLORIDA

COUNTY OF PALM BEACH

cwp51\fwi lakewdec amd
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pmﬁt, on behalf of the .corporation. ‘_]Qg ﬁ ( gig‘.‘ue_ﬁ has produced
FL. DR LG, . as identification or is personally kno me.

Public, State of Flor_iy,
Name: a1 = R
Commission No.:

Commission Exp: < -.48- 2000

I




