FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000004231 08-03-2005 90061 045 ****6] 25
1. Entity Name
SOUTHMONT COVE AT LEXINGTON CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
16257 WILLOWCREST WAY 16257 WILLOWCREST WAY 50059556
FT. MYERS, FL 33508 FT. MYERS, FL 33508
T s O
Suite, Apt. #, elc. Suite, Apt. #, etc. 06032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0734993 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desred ] gg;’g Additinal
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
HUFF, BETH
LEXINGTON COUNTRY CLUB Street Address {P.O. Box Number is Not Acceptable)
16257 WILLOWCREST WAY
FT. MYERS, FL 33908
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pri'!lsd hléme of registersd agsnt and tite ¥ applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE

Fillng Fee Is $61.25 9, Election Campaign Financing 35_00 May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD O oeete TITLE . gec r&fqry . Change [ Adition
NAME DUNNINGTON, GEORGE NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-ST-ZP - FT. MYERS, FL 33908 - CITY-SF-ZIP
TINLE VP . [T Desete TME [JcChange [ Addition
NAME SCHRADER, GREGG : NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33908 h CITY-ST-ZIP
T S o O Detets Tne President” [(change 3 Addition
NAME MARLEY, BILL NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREEF ADDRESS
CITY-ST-2P FT. MYERS, FL 33908 CIFY-ST-2P
TiLE T 3 Deleta TmLE [JChange [ Addition
NAME SMITH, NORM NAME
STREET ADDRESS | 16257 WILOWCREST WAY STREET ADDRESS
CITy-ST-2P FORT MYERS, FL 33908 CIFY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME WHITMORE, JOHN NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-8T-2P FORT MYERS, FL 33908 CIY-51-2P
TITLE 1 Delete TITLE [] Change  [_J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIvY-ST-BP-—1— - : T - caY-ST-2p - - T -

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an address, with all other fke empowered,

SIGNATURE:




