FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

I 04-06-2007 90033 004 ****51 25
DOCUMENT # N05000010548
1. Entity Name !
LENOX POINTE HOMEOWNERS' ASSOCIATION, INC.
. Jrve-o

Principal Place of Business Mailing Address Q““
9309-1A OLD KINGS ROAD SOUTH 9309-1A OLD KINGS ROAD SOUTH
JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257
T T o AT

Suite, Apt. #, efc. Suite, Apt. #, etc. 03292007 Chg-NP CRZE037 (12’06)

Cily & State City & State 4, FEI Number Applied For

20-4775877 Not Applicable
Zip Counlry Zip Courntry 5. Certificate of Status Desired O ?ei'gesqﬁzﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
INTREPID REGISTERED AGENT SERVICES, LLC @ /O Fea /C/ €/ C/lft"b
ONE INDEFPENDENT DRIVE Street Address (P.O. Box Number is Mot Accepiable)
SUITE 1200 .
JACKSONVILLE, FL 32202 9209 Old Kings U4 S .4# 14
City . i\ Zip Code
$c\(50/it}r//7 FL | 32257

the obligations of registegéd a

SIGNATURE 5';//02&/5 z
DATE

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

Signalure_ Iypeﬂ?ﬁlmed namg of regisiered agenl and tike if applicadle. INOTE Registored Agent signalure required when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 8 Added 10 Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE DPST O pelete TITLE [ change [ Aodition
NAME EDMONDS, DANA NAME
STREETADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
ciry- $1-21p JACKSONVILLE, FL 32257 CiTy-ST-2P
TILE DVP 1 Delete 1ITLE O Change [ Addition
MAME CUTTS, BILL NAME
SIREET ADORESS | 9309-1A QLD KINGS ROAD SCUTH STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32257 CITY-ST-2IF
I[13 D O Delete ILE [ change  [J Aadilion
NAME EDMONDS, STEPHEN L NAME
STREET ADDAESS | 9309-1A OLD KINGS ROAD SQUTH SIREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2F
TNLE O Detete TITLE ) change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-Si-2IP
THLE O velete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-27IP
FILE 1 Delsie IILE {C]Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-ST- 2P

42. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is lrue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or dwector
of the corporation or (s receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11
changed, or on an altaclyment with an address. wig all other fike empowered.

LQ// 6,//02,{/0 7 (oov)139-9322

o/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )jsvllme Phone #

SIGNATURE:




