FILED

Jun 12,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANRNUAL REPORT - s Secretary of State

05-01-2007 90042 019 ****6]1 25

DOCUMENT # N06000004108

1. Entity Name

LEXINGTON QAKS PLAZA OWNERS' ASSOCIATION, INC.

Principal Place of Business Maiting Addrass .

1408 S. DE SOTO AVENUE 1408 S. DE SATO AVENUE

TAMPA, AL 33606 TAMPA, L 33606 66018660

B = (R Ra DI o
Susle. Apt. 8, efc. Sifo A, . 04192007 chg-NP CR2E037 (12/06)
Cily & State City 3 State 4, FEI Number Appiied For

_ : do-4711169% Nt Appiicable
Zip Country Zip Country 5. Certiicale of Saws Desred [ gﬁg’mw
4. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent

Nama

DEAKIN, BARBARA A

1408 S. DE SOTO AVENUE Straet Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33606

City F L Zip Code

8. Tha above named entity submits this statemenl lor the purpose of changing its regisiared oftice or regisierad agent. or both, in the Sate of Florida, | am famliar with, and accept
the obligations of registered agent,

SIGNATURE
Signehse. typed o prirded narm of regr part and e it {NOTE: Regad. Agent signalise rrgus g} DATE
Filing Foe is 381.23 9. Elaction Campaign Finencing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Departrnent of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Pess oennT, Dl RECTRPR. [ Deiete e O Chae ] Audition
NANE pENNIS STAKL N
swraooress (g1 gy & KASER Beo D STREET ADDFESS
oms® | gapde CA  §230F e-s1.00
W N(Ce Peez DENT, PIRECTOR e miE Ol cramge [ Addition
et DAV(D TARLLICHET o :
SMEMORSS | g1y B KAISER BLVD STREEF ADIRESS
amst® lanRrEs O G230% cy-si-e
i SECRETRRY [ TEEASJLER, D IBEZAOE. | mu Clchange ] Addition
o BALRARR DERKIN Nae
SRETONES | ijoy & DE SeTe AVE STREET ADDRESS
onsi-®  |rauppa Fe- 3260 o CiY-SI-2P
me 0O Detee e [ Change [ Addition
NUE HANE
STREET ADDRESS STREET ADDRESS
cry-S1-7P coY-sT- 0P
e ] Detese TME [l change [ Addition
HOE NAME
STREET ADDRESS STREET ADDRESS
cry-g1-0 Cv-S1-2p
TME 0] Oetess ImE O Change [ Acdition
HAKE NAME
STREET ADDRESS STREET ADORESS
crY-§1-79 criy-51-hp

12 1hereby certily that tha information supplied with 1his filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. [ further certity that the information
indicatad on this report o supplemantal report is true and accurate and that my signature shall have the seme legal etect as if made under cath; tha! | am an oflicer or direclor
of the corporation of the receiver or Inustes empowered 10 execule this report as required by Chapter 617, Florida Slalutes, and that my name appéears in Block 10 or Block 11
changed, of on an aitachment with an address, with all other kke empowerad.

SIGNATURE: ﬂma iy St erae~ 4{50 [07 913-351-5399

SIGNATURE AND TYPED O PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dyt Phons #




