2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

., ~

4

FILED

.~ Feb 14,2007 8:00 am

Secretary of State

DOCUMENT # N06000004657
LEXINGTON ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

01-12-2007 90017 010 ****61 .25

Principal Place of Business Maling Address b b U yiouvil
1031 N PINE AVE 1031 N PINE AVE
OCALA, FI. 34475 OCALA, FL 34475
P T T AT RN DI
Suite, Ap. #, 8ic. Suite, Apl. ¥, BlC. 01032007 Chg-NP CRZED3T (12/06)
City & State Cily & State 8. FEI Number Applied For
. 20-4%3 3330 Not Apphoabia
Zp Country Zp Country 5. Cenlficate of Status Desired [ g'gzosq Addianal
8. Namw and Address of Current Reg od Agent 7. Name and Addruss of New Ragistered Agent
Name
BOLLING, RICKEY J SR
1031 N PINE AVE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34475
City FL—, Zip Coos

8. tha above named entity submits this statement 10r Ihe purpose of changing ils regisierac office or registerad agent, or both, in the State of Floriga, | am familiar with, and accept

1he chiigations of registered agent.

sasmwn&ﬂ)_c_(l_']dtk ( :‘;— % )
Sigrmsre. typed or priraed u.mmq-?&am. (NOTE: Rgistarad Agens SRR ——

/=3-07

Fillng Fee is $61.28 8, Election Camig;?éhg $5.00 May Bo Mzhs check payabls to
Duo by May 1, 2007 Trust Fund Contnbadfion. O Added 10 Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
i DvP O Detese e Clomnge  [J Adgiion
NAME FRIER, WAYNE D NAME
SIREET ADORESS | 1031 Nl PINE AVE STREET ADORLSS
CiiY-§T- 29 QCALA, FL 34475 cay-St-ow
e DPS O e Tne Clchange [ Addition
KAME BOLLING, RICKEY J SR MAME
STREEF ADORESS | 1031 N PINE AVE SIREET ADDRESS
CTY-ST-2P OCALA, FL 34475 CITY-ST-2P
WILE DT O Datere T A crange [ Addition
MAME BOLLING, RICKEY J JR NAME
STREET ADDRESS | 1031 N PINE AVE STREET ADORESS
cny-s1-2P OCALA, FL 34475 onY-ST. 2P
e [ pelete e ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1.2P CRy-§i-29
RNE O Detete MLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-° crY-81-2P
ME 3 oeete WL [ cChangs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ccny-§T-2¢ ory-§1-2¢

12. | hereby certify thal the informalion supplied with this tiliry

ol the corporalion or the recever o frusiee empowered t0 exacute this report as
R el

does nol quality for the exemplions contained in Chapter 119, Florida Siautaes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal eflect as if mada under oamh; tat | am an oificer of director
requirad by Chapter 617, Fiorida Statwres: and that my name appears i Block 10 or Biock 11 it

changed, of on an attachmenl with an address, Wilk-air-OTNET ik oa
[ )
SIGNATURE: _/| Avp ol e

D Of FRINTLD MANE OF %

Daytra Prong &

'




