FILE NUW! FILING FEE 10 ?01.£492

nggggg‘fg FLORIDA DEPARTMENT OF STATE FILED ;

I N atherine Harris

ANNUAL REPORT Ksze,:w;sm: Mar 17,1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N98000006983 03-17-1999 90052 001 ****5] 25

1. Corporation Name

LEXINGTON OAKS OF PASCO COUNTY HOMEOWNERS ASSOCI
ATION, INC.

Principal Place of Business Mailing Address

AT R O

2. Principal Place of Business Za. Mailing Addra’ss__. 3. Date Incorporated or Qualifed
] w5 760( Temale Terasut | 12/09/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Lﬁl 7] g hvig $9-2549q204 Not Applicabla
City & State fy& State ., * . ] . $8.75 Additional
- - 5.
;ﬂ EE[’IGg gl o\ et j , ' AV Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
m 25] r2_9-| 33Q’3‘J [;I US Trust Fund Contribution £ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TUCKER, STANLEY G 82| Streat Address (P.O. Box Number is Not Acceptable)
4014 GUN HWY., S5-250 5
TAMPA FL 33624
84} City FL 85| Zip Code

71, 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
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hefeby acoept the appointment 2s registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agen: and hile H applicabls. (NOTE: Registerod Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIB_EGTORS IN 12 g 7
TME D ¥ [T DELETE 11 TIE TP D Dange [ Additon | =
NANE TUCKER, STANLEY G 12 NAME %5
smeer aooress| 4014 GUN HWY., §-250 13 STREET ADDRESS <
CITY-ST-ZP TAM4 14 CITY-ST-2P g
THLE D \)p [ DELETE 21 TM.E V] p D CJChange  [addtion | Q
NAME BENNETT, STEPHEN M 22 NAME
smeerADoaess| 4014 GUN HWY., 5-250 23 STREET ADDRESS
CITY-5T-ZP TAMPA FL._33624 2.4 CITY-ST-2P
TIMLE D g1 i T DELETE 3.1 TMLE STD TChange ] Addivon
NAME WILLIAMS, ROBERT R 32RAME
sTReeTAboRess| 4014 GUN HWY., S-250 33 STREET ADDRESS
crv-st-zp | TAMPA FL 33624 34.CTY-ST-2P
TINE J DELETE 41TME Ochenge [ Addition
NAME 4.7 RANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-2IP 44 CITY-ST-2P
TME ) DELETE 5.1 TMLE OcChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CTY-8T-2P
MLE CIBEtETE 6.1 TME [lChange [ Addition
NAME B2 NAME
$TREET ADDRESS 63 STREET ADDRESS

| CITY-8T-ZP . £.4 CITY-ST-.2P

T4 neteby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further carify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in
Block 12 or Black 13 if changed, or on anattachment with an address, with all ather like empowered.

SIGNATURE: \\ SR ED fen” /,/75’037 [8/3) 74573343

OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

X Z<e




