‘ FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 303129 03-07-2005 90289 043 ***150.00

1. Entity Name

COLONIAL RIDGE LEXINGTON INC

Principal Place of Business Mailing Address ‘ P i

5505 NORTH OCEAN BOULEVARD 5505 NORTH OCEAN BOULEVARD 2 0 0 l 8 94 G

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

T s AR KRR
Suite, Apt, #, etc. Suite, Apt. #, efc, 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1315249 C Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ggagfq 3:’::;'“”3'
- A 6. ‘IGaAme ari;ﬁarass of Current Registerad Agent 7. Name and Address of New Reglstered Agent ~ - el i

Name

Street Address |

City i FL I Zip Code

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

the ohligations of regist; agent,

SIGNATURE
) Slgnature, typed & pefited name nrregislmed agent and ttle if epplicable. ~ (NOTE: ljawsmmdngenl signature let_:i.i_ted M:enralnsm‘ng)_ v . "_1 . m‘rE_ - :‘ i ._‘
R i
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing  "* ! $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O, AddedtoFees
10. _ QFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE w7 ﬁngm mE Represeatntive 1o ¢R My,n ku"c O Change K] Addition
NAME HOERENER, ROBERT NAME Hoerrner, Roeber+ < Commitfee
STREET ADDFESS | 5505 N OCEAN BLVD STREETAODRESS | 5750 S~ A, “Occan Bivdl. #9-20¢
CHY-ST-2iP OCEAN RIDGE, FL 33435 CITY-ST-2P Ctean Ridg e, Fi 33435
me PD X petete TILE 3 i Ol Chasge (K] Addition
NAME KERDOCK, RICHARD N KerdoK, Ridhard
STREET ADORESS | 5505 N. OCEAN BLVD smestaooress |4 1 HOSmer Street
Gle-S-7¢ | OCEAN RIDGE, FL 33425 ov-stp (Hudson, MA 0t 747
TILE D [ Delete TMLE CJ Change 3 Addition
MwMi. - . | PORTER, JOHN - - NaE L —_ - - e -
STREET ADDRESS | 5505 N. OCEAN BLVD STREET ADOAESS
CIFY-ST-21P OCEAN RIDGE, FL 33435 CITY-§7-2P
nne STD Ji7 e TILE STH O3 Change [ Addition
NavE NUNN, BARBARA AN Nunv, BARBARA .
STREET ADDRESS | 5505 N. OCEAN BLVD. smectiooess | 110 5s Cypress Run Ci'r e
omy-5i-2¢ | BOYNTON BEACH, FL 33435 CITY-ST- 2P Cornl Springs, Fe 3307}
TITLE D ﬂngme TITLE [ Change [ Addition
NAME MONAHAN, JOHN T NAME
STREET ADDRESS | 5505 N. OCEAN BLVD. i STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 ' CITY-5T- 2% .
TE L _ : 1 Delste TiLEe T ) OChange [ Addition™
NAME ‘.I'."'. o . g Lo aa | NAME - - o
STREE? ADDRESS R comeer ot ST ADORESS | 0 e
CiTY-ST-2P . - e e e . [ — . j-om-sTeze . L . e . . -

12. Vhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further centify that the informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath: that | am ar: officer or director
of the corporation or Ihe receiver or irustee empowered io execute this report as required by Chapter 607, 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: /Daitacs’ Yrrr (BArda0A Nuwr) 2l gsd-210-3903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




