FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1999

NONPROFIT AT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N48092

LEXINGTON AT WALDEN HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90145 007 ****61.25

| I Jlflgllll ML s!Ill n

88699 . 0143-7

—_—

6499 ILEX CIRCLE 6499 ILEX GIRCLE
NAPLES FL 33342 NAPLES FL 33942
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n 63503 FLeX CF o, 6 03/25{1992
Suitg, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
R ARPLES  F e 7 503 zLex Ce 650328699 Nt Ampicati
City & State Gity & State . . $8.75 additional
E‘ 3 '7// o EI W)ﬂ LETX F A 5. Certifcate of Status Desired a Fes Required
Zip Count Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] £/ % # 20] 3 ‘/ 702 [w O35 A Trust Fund Contribution o Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MENZIES, ROBERT G
ROETZEL & ANDRESS, LPA

NAPLES FL 3340

3003 TAMIAMI TRAIL NORTH, STE. 270

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| cCity

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offite or registered agent, or both, in the State of Florida. 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 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mLEe DT (7 DELETE 11TITLE [JChange [ Addition
NAME CLARK, BILL G. 12NAME

sTreeT aooress| 6499 ILEX CIRCLE 1.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 44 CITY-ST-2P

TILE DSS [ DELETE 21 TIMLE [JChange [ Addition
NAME " | CAHILL, KATHRYN 22 NAME -

street aporess| 6533 ILEX CIRCLE 23 STREET ADDRESS

CITY-ST-2P NAPLES FL 2.4 CITY-S7-2P - - - -

TMLE DP 1 DELETE L4 TINLE [Change [ Addition
NAME CEDRAS, ANDRE 32 KAME

sreet aooress| 6503 ILEX CIRCLE 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 34, CTY-ST-2P

TITLE D [ DELETE 41 TITLE [JChange  [] Addition
NAME TRUANT, ALDO 4.2 NAME

streeT aporess| 6511 ILEX CIRCLE 43 STREET ADDRESS

CITY-$T-7P NAPLES FL 4.4 CITY-ST- 2P D‘/P

TmE DVP DELETE 51TME TiChange [ Addiion
e NILCOMB, JAMES J - sz MeComea _T#mes T

smreetanoress| 6521 KEY CIRCLE 53STREETADDRESS 2. TULEX a¥y

CITY-ST. 2P NAPLES FL 54Cy-sT-2IP HOLES L IS/0F

TITLE [ DELETE 6.1 TTLE [JChange [ Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaléd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt othg

SIGNATURE:

jke empowered.

Sf-5G 5~A5/8

CR2ZE037 (11/98)

/—;ﬁ?? 7

Daytime Phone #



