2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # 769395 Secretary of State
1. Entity Name 01-22-2008 90079 012 ****51 .25
THE LEXINGTON CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
1037 SE OTH STREET PO BOX 151845
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33304 US
T RO R AT
Suite. Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2677235 Not Applicable
Zip Country aip Country 5. Centificate of Status Desred [} fg@;esq Addtional
"6, Name and Address of Current Hegistared Agen: 7. Name and Address of New Registered Agant
Name
ZUNINOQ, PAOLA
C/O GPM, INC . Street Address (P.O. Box Number is Not Acceptable)
2799 DEL PRADOC BLVD
CAPE CORAL,FL 33903
. City FL Zip Code

8. The above named enny;ubmlts
the obllgations of reglste.fed ent.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-'-'
SIGNATURE : /I(D IO?’
Signatura, yped or p:\nteu naTo 5t registored agant and hile if appiicable [NOTE: Regisierad Agent Signaiure raquirec when rerstating) ’ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] pelere TITLE [ Change [ Addition
HAME ROCHELLE, SONNIE NAME
STREET ADDRESS | 1912 SE 43RD ST. #112 STREET ADORESS
CITY-§T-21P CAPE CORAL, FL 33904 CiTy-§7-1ip
TITLE ST 7 Delete TITLE [ change [ Acdition
NAME GOLINO, AJ NAME
STREET ADDRESS | 36 BLAKESLEE AVE STREET ADDRESS
CITY-57-2IP NORTH HAVEN, CT 06473 CITY-8T-2IP
pirt VP 3 Daiete THLE [ Cnangz [} Aocmon
NAME WHITE, JOHN NAME
STREET ADORESS | 1031 SE9TH ST 8 STREET ADDRESS
CITY-57- 7P CAPE CORAL, FL 33990 SITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
T O Delete TITLE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-5T-ZP
TITLE ] Delete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contaired in Chapter 119, Florida Staiutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 empowered.

SIGNATURE: __z s>t ﬁM ﬁnme,/?ro/e/lg Lotloof 2ITIELLTLF

ATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Dayurre Phone 4




