FILED

May 18, 2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION Secretary of State

- 05-18-2007 90018 044 ****g] .25
DOCUMENT # 769395
1. Enlity Name
THE LEXINGTON CONDOMINIUM ASSOCIATION, INC.
Principaf Place of Business Mailing Address
1031 SE 9TH STREET PO BOX 151845 115%57
CAPE CORAL, FL 33930 US CAPE CORAL, FL 33904 US Q“
e T ARG G ERUAR RN
Suite, Apl. #, &tc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 {12/06}
City & State City & State 4, FEI Number Appiied For
59-2677235 Not Applicable
Zp Country &b ) Country ) 5 Certificate of Status Desired  [J Eeae';fql‘:fg:‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. R =]
ZUNINO, PAOLA 2R (D di’P&oLA
3645 SE 8TH PLACE Strest Addr (). Box Number is Not Acceptable}
CAPE CORAL, FL 33904 o™ B INE
c;f 199 DEL Teado  A/D

| Caps coenc FL [3%03

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragi d agegt.

SIGNATU
Signatyre, typed or primed name of registered agent and fitle it apphcable. {NOTE: Ragistered Agert signature required when reinglanng} DATE
Flling Fee is $61.25 9. Elactign Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE PD O pelete TILE [J change [ Addition
NAME ROCHELLE, SONNIE NAME
STREET ADDRESS | 1912 SE 43RD ST. #112 STREET ADDRESS
CiTy-§7-21° CAPE CORAL, FL 33904 L CITY-ST-2P
e ST 7 beiete T . [ Change  [#F Aaition
NANE LEICHT, ANDREW NAME AT Goudo -
STREET ADDRESS | 2504 SE 16TH PL STREET ADDRESS 3{0 ‘B"-A KES (ES ){\;l:
CITY-51-2 CAPE CORAL, FL 33904 oSk ey HAVEAR L T Obun 2
TILE VP [ pelete TITLE ’ ' [ Change [ Acdition
NAME WHITE, JOHN NAME
STREET ADDRESS | 1031 SE 9TH ST 8 STREET ADDRESS
CITY-$1-2P CAPE CORAL, FL 33980 CITY-ST-2IP
TITLE 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITy-$1-2IP
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-ap CITY-S1-2P
TILE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-&T-2IP CITY-§1-7iP

12, | hereby certify that the information supplied with this filing does not quality lor the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation o the receiver or ustee empowered 10 @xecute this report 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 all other like emp/o,wefed.

SIGNATURE: ____%/ 720 %/é\% e Koedesk 3" 2 2355947/

L SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytrme Phone ¥




