FILED

Apr 24,2006 8:00 am
2 O NNUAL REPORT CRATION ecrefary of State

04-24-2006 90348 006 ****41 25
DOCUMENT # 769395
1. Entity Nama
THE LEXINGTON CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address G 0 0 2 9 0 7 1
1031 SE 9TH STREET PO BOX 151845
CAPE CORAL, FL 33990  US CAPE CORAL, FL 33904 LS
O — SE— IR RAEKAC AR ERAR W
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132006 Chg-NP CR2E0Q37 (11/05)
City & State City & State 4. FEI Number Applied For
8§9-2677235 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?i'gg,ﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
ZUNINQ, PAQLA
3645 SE 8TH PLACE Street Address (P.O. Bex Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL | Zip Code

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

the ob\igatered agent.

— C s S Lol

SIGNATURE ~ Q MO €200k

Signatwre, typed or pninted name of registered agent and titte i applicable INOTE: Registered Agent signalure required when reinstating) 1 DATE i

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD I belete TLE [ Change [ Addition
HAME ROCHELLE, SONNIE NAME
STREETADDRESS | 1912 SE 43RD ST. #112 STREET ADDRESS
CITY-S7-7Ip CAPE CORAL, FL 33904 CITY-ST-21P
TITLE STD & Delete TITLE Dee. ‘ ' [ Change ] Addition
HAME WHITE, JOHN NAME e / Andreean Leceh ©
STREETADDRESS | 1031 SE 9TH ST. #8 STREET ADDRESS caggff Iz !(041\ p[awe,
Giv-s7P | CAPE CORAL, FL 33990 avsi2e | Togpe OCpead [Pl 22404
1ME VPD L Delete TLE Ve { e O Chasge [ Additien
wMe | BERTHELETTE, SARAH NAME ToHin (Wh Th Sheee [ g
SIREET ADDRESS | 609 WILWOOD BLVD stveer oovess | | 9] SE A+h D
ony-st-aP | CAPE CORAL, FL 33904 CITY-S1-2IP QM{ Cpviat VL 32440
TITLE O Delete TITLE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21F
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, 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 repo:jt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. -

¢ g 239-3F-77/9

SIGNATURE: - Frprrar &Mﬁh\n\‘e Wochelle bo-20-06

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




