FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT" - Secretary of State
DOCUMENT # N04000004115 TR 02-09-2005 90051 006 ****61 25

1. Entity Name
LEXINGTON COURT li CONDOMINIUM ASSQCIATION,
INC.

Principal Place of Business Mailing Address
17595 S. TAMIAMI TRAIL, SUITE 100 17595 S. TAMIAMI TRAIL, SUITE 100 50012646
FT. MYERS, FL 33307 FT. MYERS, FL 33907 -

;e IR AR ARG A
2907 oy Jo Gay Glvd.- vd-| -
Suite, Ap‘t. #, etc. SUIIB pt. #, et 01052005 Cha-
g-NP CR2E037 (10/03)
Suute 20| Lirky 301
City & State 4. FEI Number Applied For

T‘amlal L FA_ %&%iﬂa . FLJ g 7 3&35 Not Applicable
.3%(_0 ﬂ.q Cou%ﬁ 3@ [929 C&i%ﬁ 5. Cémﬁcate of Status Desired O ?i-;gq ‘f\ig:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CAMPBELL, JOHN CT CO"pOI'O:(_,L/OJO SUS'h?P{
12730 NEW BRITTANY-BLVD:, SUITE 403 Street Address (P.O. Box Numbér is Not Acceptable) 51‘,4 250

FORT MYERS, FL 33807

1200 Soutth Fine Tsland ool
* Flartatior) FL | 48%4

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. 1 am familiar with"and accept

the obligations of registered agent. Lauren GI"GCO
Asslstant ‘Secreta / /6

s A QANAATLLO vy [H 6

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be 8 P

Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Floﬁda Depaltmant oi State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIF!ECTOF{S IN 10
TITE D 2 Delete TME Ol Change  [Bedition
NAME MORRIS, JON NAME ﬂ Co uco.u\
STREET ADDRESS | 2907 BAY TO BAY BLVD., #301 STREET ADDRESS q BIUd Sf! Sal
omv-sT-zP | TAMPA, FL 33629 CIVY-$T-7IP A—?amt'h, FL
TIILE D O pelete HLE M ange El Addmun
NAME CAMPBELL, JOHN NAME
SEET ADDRESS | 12730 NEW BRITTANY BLVD., SUITE 403 STREET ADDRESS 2-?0'7 Ba‘{ m‘-{ Blyd. . Ske. 201
cm-s-P | FORT MYERS, FL 33907 enY-S1-2p 'Tam,aa 4 FiL 33 (02,9
e D ot ME 5 ] T ‘I O Change  [¥%ddition
NAME BRUNOW, TOM NAME Far e
STREET ADDRESS | 6025 CARLTON LAKES BLVD. STREET ADCRESS | R 0’7 ]Ud, Ste. Aol
Orv-sT-zP | NAPLES, FL 34110 CITY-ST-79 am .0 o., F L 33 e A9
TIME . [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTE 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIF
TITLE 1 Detete TITE [ Change [ Addition

| wame . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /l CITY-57-2IP
12. | hereby certify that the informadonfsi) i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nfd;1cated on this repor:t or sugblefheié e andl accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the r

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B\ockg or Blockéé

changed, or on an attach l fefan 1 |tha!! other like empowered.
Peter R. Camfact I- 11'05

SIGNATURE: 4
SIGNATURE AND TYPED GF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytima Prone #




