FILED
S T ARNUAL REPORT T'ON  May 05, 2005 8:00 am

DOCUMENT # 769395 Secretary of State
1. Entity Name 05-05-2005 90083 008 ****4]1 .25
THE LEXINGTON CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1037 SE 9TH STREET PO BOX 151845
CAPE CORAL, FL 33980 US CAPE CORAL, FL 33904 US
e v A A E AR A
Suite, Apt. #, etc. Suite, Apt. #, elc, 04192005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2677235 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | Eg‘giag:;ﬁ°M|
6. Nama and Addregs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ZUNINO, PAOLA
3645 SE 8TH PLACE Street Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33804

; City FL [ Zip Code

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

SIGNATURE

Slgnatare, lypea of printed rame of registared agenl and hia il appécable. [NOTE: Ragistered Agent sipnaare requaed when renstating) DATE

&

Fiiing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribuion, O Addedto Fees Florida Depatiment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD i 0 pelete TLE [ Change [ Aduition
NAME ROCHELLE.;SONNIE NAME
STREET ADDRESS | 1912 SE 43RD ST. #112 STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33904 P CITY-$7-ZP
TME VD . lz'mm THLE VPD Clctange  [GFfadition
navE COSTELLO, BERNARD NaME Sareh Ractheletrg
STREET ADDRESS | 1216 BISCAYNE DRIVE STREET ADDRESS "y

oq Wilu) oo

onv-51-2¢ | NORTH FORT MYERS, FL 339 CrTY-57- 2P {Q oim {’A N ' %"’ 153)6? oY
TVLE STD [ Delete TMLE { [3 Change 7] Addition
NAME WHITE, JOHN NAME
STREET ADDRESS | 1031 SE 9TH ST. #8 STREET ADORESS
iy -s7-2P CAPE CORAL, FL 33990 CITY-ST-2IP
TILE £ Delete TITLE O Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-5T-2P
TITLE O] etate TNE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P Ory-s7-2P
TITLE O pelete TTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ATV -ST. 217

t2. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like gmpowered.

SIGNATURE: ___~2Z#% o250

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




