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COVER LETTER

TO:  Amendment Scction
Division of Corporations:

suBJECT: Lexington Oaks of Pasco County Homeowners Association; inc
(Name of Corporation}

DOCUMENT NUMBER;_N98000006883.

The enclosed Statement of Change of Registered Office/Agent und fee are submitted for filing.

Please return 8l eorrespondence conceming this maner ta the following:

8rian Smith

{(Namc of Contact Person)

Rampart Properties, Inc
{Fim/Company)

8887 Fourth Street N Sulte #301
{Address)

Salnt Petersburg FL 33702
(CiryrState and Zip Cade)

L
For further information conceming this maner, please call:

Arian Smith at( 727 y S77-2200

(Name of Contact-Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Moiling Address; Street ?ﬂggu;

Amcnﬂmcnt gcction Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassec, FI, 32301

CR2EDAS (R05) :
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2010

LEXINGTON OAKS OF PASCO COUNTY HOA
% RAMPART PROPERTIES, INC.

9887 4TH STREET NORTH, SUITE 301

ST. PETERSBURG, FL 33702

SUBJECT: LEXINGTON OAKS OF PASCO COUNTY HOMEOWNERS
ASSOCIATION, INC.
Ref. Number: N98000006983

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for filing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 710A00002208

RECEIVED]|

FEB 01 2010

BY:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

' ¥

Pursuant (v the provisions of sections 607.0502, 617.0502, 607, 130K, or 6171508, Fluridu Storuies, thia
statemend uf change is submitted for a corporation orgunized under the laws of the State of _Florda
in order 1o chunye its regisiered office ar registered agem, or both, in the State of Floridu.

1. The nume of the corporation:_Lexington Daks of Pasco County Homeownars Association, Inc

2. The principal office address; 9887 Fourth Street N Suita #301

Saint Petersburg FL 33702

3. The mailing address (if different):

4, Date of incorporation/qualification: Document nimber: NS8000006583

3. The name and street address of e current registered agent and registered office on file with the
Florida Department of State:

Conley, Malley & Golson, PA&.

- : —

210 South Pinellas Avenue Suita #270 e 3

o =

Tarpon Springs FL 34689 ZR =

oot S0

% —_

6. The name and street address of the new registered agent {if changed) snd /or registered office %;_? fo's)

(if changed): e >
13 —11 -r“l:

Rampart Properties, inc '.__D_, % &

9887 Fourth Street N Suite #301 ;c:“r?—‘i £

(P.0. Bax NOT vecepaabicy
Saint Petersburg FL 33702

The sireet address of its _n:glislcn:d office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was guthorized by fesolution duly adopted by its board-of directors or by an officer so
1d, opthe (j:urallon has been notified in writing of the chanyge,

I hereby accept the appalnnnent as'registered ugent und agree to act in this capacity,
1 jurthar agree to comply with the lorow ions of all statutes retative ta the proper anid conzrf)!ele performance
%::ny duifes, and I am familiar wilh gnd accept the obligation of rgy positien as regisicred agent, Or, if this

ument is being filed me eév'm reflect o change in the registered affice adedress, T hereby confirm that the
corparation has bcen nonj{r in writing of this change.

uz o !g o January 4,2010
(Signodure of Hepe £cn {Trte}

If signing on hehalf of an entity:

Brian Smith
{Typed of Pricend Nasne)

* ¢4 FILING FEE: $35.00 = * *

MAKE CHECKS PAYAHBLE 1O FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1.32314
CR2EQ4S (8/035)
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