FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 04 1 9 9 7 8 : O O am

DWISION OF CORPORATIONS

NONPROFIT
CORPORATION 1% Sandra B. Mortham
o reront RS ooy of St Secretary of State
97 e

DOCUMENT # N486§2 (3)

1. Garporation Name

LEXINGTON AT WALDEN HOMEOWNERS' ASSOCIATION, INC

6499 ILEX CIRCLE 6499 ILEX CIRCLE
NAPLES FL 3994 QR NAPLES FL 341096826 . ;
us us : :
3. Date Incorporated or Qualified | 3a. Date of Last %rt
03/25/1992 03/13/1
2. Principal Fiace of Busingss 28, Mailing Address 4. FEIl Number Applied For
21 El 8699 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. ] ) $8.75 Addiional
E‘ ;\ 5. Coertificate of Status Desired a Feo Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
p Country Zip Country : 8. This corporation has liabitity for intangible tax undsr 5. 189.032,
24 2] 20] 30] Fioida Statutes Cyes No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
MENZIES, ROBERT G 82| Street Address (P.0). Box Numbar is Mot Accopiable)
ROETZEL & ANDRESS, LPA
3003 TAMIAMI TRAIL NORTH, STE. 270 83
NAPLES FL 33940 B iy FL 51 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | haraby accep! the appointment as 1egistered
agent. | am familiar with, and accept (he ghligations gf, Section 617.0503, Florida Statutes.

SIGNATURE ____ W S 27 F V4

S\gnaturé typed o prinled name of tegislered agent and tile Il applCable (NOTE: Regislered Agenl sgnature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e T [ oeLeTe 1ATIME Ul crange [ Addition
NAME CLARK, BILL G. 12 NAME
sweeraooriss | 6499 ILEX CIRCLE 1.3 STREET ADDRESS
CIY-51- 2P NAPLES FL 14 TY- SY- 2P
TITLE DSS T oELETE 21TLE [T Change [ Addition
NAME CAHILL, KATHRYN B EFIT
seetanoress | 6533 ILEX CIRCLE h 2.3 TREET ABDRESS
CITY - 5T-2IP NAPLES FL 2.4CATY-§T-2P
TILE Dp " DELETE 3170LE L Change L] Addition
NAME CEDRAS, ANDRE 32 NAME
seeraporess | 6503 ILEX CIRCLE 33 STREET ADDRESS
CITY - §1-2P NAPLES FL 34, GITY- ST-2IP
TILE D [ DECETE 41THTLE [ Change 1] Addition
NAME TRUANT, ALDO 42 NAME
staesracoress | 6511 ILEX CIRCLE 43 STREET ADDAESS
CIY-S1-2P NAPLES FL 44CITY-ST-2P
e DVP [T DELETE 51 TITLE LT change [T Aduition
NAME CLARK, BILL G. 52 NAME
steer anokess | 6499 ILEX CIRCLE 53 STREET ADDRESS
CTY- 812 NAPLES FL 5.4 CiNY-ST- 2
e D T DELETE 63 TIME U change [ Addilion
NAME CUTHBERTSON, JOHN H 5.2 NAME
steeeranoness | 6523 ILEX CIRCLE §.4 STREET ADDRESS
EITY-5T-7p NAPLES FL 6.4 SITY-ST- 2P ‘
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statules. | further certify that th

infermation inciicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
Vam an officer or director of the corporation or the receiver or trustee empowsrad lo execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. : !

SIGNATURE: v Ao M U I 2 R D 12797 Gt SHEONE

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytine Phona # 0OS9795

CR2EQ37 (3/96)



