FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am E

DOCUMENT # N97000004231 ecretary of State
1. Entity Name 04-28-2003 90183 046 ****5]1 25
SOUTHMONT COVE AT LEXINGTON CONDOMINIUM ASSOCIAT
'ON: lNC- ’
Principal Place of Business Mailing Address
16257 WILLOWCREST WAY 16257 WILLOWCREST WAY
FT. MYERS FL 33908 FT. MYERS FL 33908
T s IIII!I\IIIIIIIIIHIIHIIHIII\IHIIII LTI

Site, Apt. #, éto. Suite, Aot. #, etc. I/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-3734993 Applied For

Net Applicable
& Country Zip Country 5. Certificate of Status Desired [} ?eae';esq.ﬁf;;ﬁml
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Heglsterod Agent
. Name N
B th_tuff

ENGLAND' BARBARA Sireet Address (PO, Box Number is Not Acceptable)

16257 WILLOWCREST WAY [ ex ma‘h:h Cordpiriy C ldlp

FT. MYERS FL 33908 bd157 W;illowcrest W

City Zip Code
Fort Muyecs FL | %$3an8

8. The above named entily submits this statement for the purpose of changing its registered office or registered agel‘tf, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ﬁ«mw Beth Hyff <A Hoa Adm ,,,(9#4,1&0{ 3-31-0%

Slgnatura. typed or printed name of reg\s!ered fitla if applicable. (NOTE: Registered Agent signature req/ued when reinstating)
> ) 9. Election Campaign Financing $5.00 Make Check Payable to
FI}.E NOW: FEE IS $61.25 il .00 May Be
X 3 Trust Fund Gonitribution. a Added 10 Fees Florida Department of State
=
10. v OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 10
i D W Deste TILE President/Pirector Ol Crange T fadition

NAME URSO, TOM
streeT aooness | 16257 WILLOWCREST WAY
CITY-ST-2IP FT. MYERS FL 33908 Y

NAME George. Dunnin
STREET ADDRESS | [ (p 2 557 LD/ tlowtrestiay
CIY-5T-2IP Fort Muecs FL 33908

CR2E037 (10/02)

TITLE bp W beete TILE Cxre 9 Sch rader [ change  [B#ddition
NAME SMALL, TED NAME bad57 Willpwerest w
steet anoress | 16257 WILLOWCRESTWAY . e [ STREETADDRESS [ (T %r? FCE2ZZgp e

|8

orv-si-zp | FT. MYERS FL 33908 OiTY-ST-2P Sidl pt
TILE DST [ pelete TME Pivrecdor | - [ Change E}/ﬂddiliun
NAME MARLEY, BILL HAME Aht+! Autio

stReeT anoress | 16257 WILLOWCREST WAY

smeeranDress | e 2 57 Wibvio e ot 0()
crv-st-2r | FT. MYERS FL 33808 A?

CITY-51-2P Foct Mayge s EL23q0

TLE 'Dlrgd'or . Ol change  [PAcdition

rl
TILE D 0 Delete

NAME MURCHELANO, ROBERT NAME _ Whiae mq,f\

sTREET ADpRESS | 16257 WILOWCREST WAY streeTanoress | o ?; 7 wltewerest WN:{

env-s-2F | FORT MYERS FL 33908 ov-sr2e | ot NM(rfp Fr 330g ;
TITLE 1] 7 Delet TITLE 'D['ru,h( Clchange  [BKddition
NAME SWEENEY, ROBERT NAME Toha WKhitanpre

STREET ADORESS | 16257 WILLOWCREST WAY STREET ADDRESS é:z 237 w2 lewoeresTt

omv-st-2¢ | FORT MYERS FL 33908 : CITY-§T-2IP t My (o FL 23e0g

TITLE S M Celeie TINE O change [ Addition
NAME ENGLAND, BARBARA NAME

sTREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS

omv-st-2¢ | FORT MYERS FL 33908 Jﬂw-sr-zw

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Saction 119.07{3)i). Florida Statutes. | further certify that the infermation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIJaMRELYE REQUIRED 4-37-03 /.75?)1/37—04/d¢

SIGNATURE AND TYPED OR PRIHTH) NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayima Phone #




