FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

POCUMENT # 761497 (7)

poration Name

LEXINGTON SQUARE ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
8000 SOUTH US §. SUITE 402 8000 SQUTH US 1. SUITE 402 3. Date Incorporated of Qualified
PT ST LUCIE FL 34952 PT ST LUCIE FL 34552
4. FEI Number Applied For
592263402 Not Applicable
T_F‘rincipal Place of Business 2a. Mailing Address 5. Certificate of Status Dasired D 33.75 Additional
m 26 Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 8. Election Campalgn Financing 35.00 Mly Be
;] ;;l Trust Fund Contribution |} Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
= 28] Blves [Jno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] 26 ;9] ;@J Personal Property Tax due June 30. Dves & no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWMAN, HARVEY 82} Streat Address (F.O. Box Number I8 Not Acceptable)
8200 SOUTH US 1
PT ST LUCIE FL 33452 &3
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad Gorporaton submits this statement for the purpose of changing lts registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. | am Jamiliar with, ang accept the obligations of, Section 617.0503, Floriga Statutes.,

CR2E037 (1097)

SIGNATURE Signature_typed or printed name of ragistared agent and tille if epplicabls {NDTE' Ragistered Agent signature raguirad whan einslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS 1IN 12

TME PD ] DeLETE 1A TILE T change [T Addition
NAME WYNNE, JOEL F 1.2 NAME

smeeraponess | 8200 SOUTH US 1 1.3 STREET ADORESS

CITY-ST-2P PT ST LUCIE FL 14 CITY-ST-2P

TME VD ] oeLeTe 21TMLE L Crange T Addition
HAME WYNNE, ERIC P. 22 NAME

STeeT poress | BO0D SOUTH US 1, SUITE 402 2.3 STREET ADDRESS

CITY-ST- 2P PT ST LUCIE FL 2. 4 CITY-51-2P .

me SO T oELETE 31 WILE ‘L) Change 17T Addtion
HAME NEWMAN, HARVEY 3.2 NAME

streeTADDRESS | 8200 SOUTH US 1 3.3 STREET ADDRESS

CITY- §T- 2P PT ST LUCIE FL 34.CITY-ST-21p

e D [T oeLete 41TITE LJ Change L] Addition
HAME WYNNE, MATTHEW LYLE 4.2 NAME

smeevaporess | 8000 SQUTH US 1, SUITE 402 43 STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL LA CITY-ST. 2P

TitLE [T oeseTe S1TITE [ Changs [T Addition
KAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-29 54 CiTY-51-2P

e T oeLeTe 6.1TIILE DO Thange [ Addition
NAME - 6.2 NAME

STREET ADDRESS / £.3 STAEET ADDRESS

CITY-57- 2P o 6.4 CHTY-51-2p

14. | hereby certily that the infotmaggu jed with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report-of supgidmental annual 1t is true and.accyrate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer ot direclor of the corporationdr the seCaiver of trustes empowered. 1o 8xecuite this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if change on arf allachmont with an addrpss:

Y L e
SIGNATURE:_,/ i S -

ot Harvey A. Newman 2/6/98




