FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

oo oRVSION CF COPPORATONS Secretary of State

DOCUMENT # N48092 (3)

poration Name

LEXINGTON AT WALDEN HOMEOWNERS' ASSOCIATION, INC

O N

1 Principal Place of Business Maifing Address
i
6456 LEX CIRCLE 8499 LEX CIRCLE 3. Date Incorporated of Qualified
1| NAPLES FL 33902 NAPLES FL 33042 | 0325/1092
us us 4. FEI Numbsr plled For
i 650328699 Not Applicable
3 ; g T Busi - Malli
) 2. Principal Place of Business 2a. Malling Address 5. Centificats of Status Desired D $3.75 Additional
[21] 26] Fee Roquired
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 8. Election Campalgn Financing ss_oo May Be
22] [27] Trust Fund Contribution Added 1o Fees
Cily & State City & Stale 7. is this nonprofit corporation a homedwners aesoclation?
m CYes e
Zip Country Zip Country 8. This corporation owes or has paid the current year Iintangible
24 [25] [29] [30] Parsonal Property Taxdue June 30, [ Yes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
msn ROBERT G 82| Strea! Address (P.O. Box Number Is Not Acceptable)
ROETZEL & ANDRESS, LPA
3003 TAMIAMI TRAL NORTH, STE. 270 i
NAPLES FL 33040 84| Ty ‘ FL ]” Tip Code

11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this etatement for the purgose_o'f changing ita registered
office or registered agent, or both, in the State of Florida. Such changa was authorlzed by the corporation's board of directars. | hareby accept the appoelintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorlda Statutes.

SIGNATURE Skgnatre, typed or prinled name of registered agont and tiths It applicable {NOTE: Regielorad Agent signeiuré required when reinstating) DATE

OFFICERS AND DIRECTCRS | EE2 ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
DT [ J oeLeve 11 TITLE L Crange L] Addition 5=
CLARK, BILL G. 1.2 NAME
6490 ILEX CIRCLE 1.3 STREET ADDRESS E
NAPLES FL 14 CITY - 5T-2IP
DSS T orete 21 TITLE TJChange L) Additin
CAHILL, KATHRYN 2ZNAME
8533 ILEX CIRCLE 23 STREEF ADDRESS
NAPLES FL 2.4 CITY-51- 2P
oP [T DELETE 31TMLE [T chengs  LJ Addition
CEDRAS, ANDRE 3.2 NAME
8503 ILEX CIRCLE 3. STREET ADDRESS
NAPLES FL 34, CITY-ST-2P _
D U] DELETE A1TmE L] Crange L Addiiion
TRUANT, ALDO 4.2 NAME

seeTanpress | 8511 ILEX CIRCLE
CITY-St1-2P NAPLES FL

4.3 STREET ADDRESS

S e ow ;: 3::’1 — ] Change aMdltion
4| e CLARK, BILL G. s2h u.mgg VAUES V.
+; | smeevaponess | 8499 LEX CIRGLE (WL {2

sysmeetooness | Rl
42

i | cay-st-ae NAPLES FL 54 CTY-ST-29P ‘:E(—E [ f

o [me D 61 TILE [T Crange T Addition
T e CUTHBERTSON, JOHN H 6.2 HAME

i | smeeaoness | 8523 ILEX CIRCLE 53 STREET ADDRESS

S| ev-gi-ae NAPLES FL 64 CITY-S1-ZIP

14. | hereby certiy thal the Information supipliad with this liling does not quality for the exemﬁilon slatad in Section 118.07(3){i), Florlda Statutes. | further cerlify thet the informatlon
indicated on this annua! report of suppiemontal annual report Is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an
officer or director of the corporation or (he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, or on &n attachmaent with an address. 4”

SIGNATURE: _ HUll O (1 eP (111! |} 21198  SHEI02T




