FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000012504 03-30-2007 90130 016 ***"61.25
1. Ently Name

1755yLEXINGTON AVENUE INDUSTRIAL PARK
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
905 BISCAYNE BLVD HOSBISCAYNEBLYD—
DELAND, FL 32724 g

O Bk 59

Suite, Apt. #, etc Suite, Apt, #, etc. 02072007 Chg-NP CR2EQ37 (12/06)

City & State C‘n‘ & Slale(\_ ‘FL- .: 4. FEI Number Applied For
‘ A b"%o SBD \ Not Applicable
R

Zip Country Zip 0O $8.75 Additional

unt . .
3 ;—@\ VOY‘EE P 5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
JONATHAN J. LICHTMAN, P.A.
120 E PALMETTO PARK RD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 32724

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Regislered Agani signature raquired when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Deete Tme PITD [JCtange (X Addition
NAME NAME nQSSRDBEE\' .
STREET ADORESS STREET ADDRESS “$o o ::)L\'*
CITY-ST-2P . CITY-ST- 2P LL Al FL SN
TITLE T Delele TITLE V.S,b ) a __\ [ Change ﬁ'mmi(ion
NAME NAME e Of\‘\u VAN

Ve ! k

STREET ADORESS STREET ADDRESS }éb g?q\ma%?mmhit éuo\-t_, tula)
CITY-ST-ZIP CITY-ST-21 TRooa ‘RQ_\_Q“ L '5345&
TITLE 3 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIrY-S1-2P
TITLE [ pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-219
TITLE 0 Detete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2Ip

12. { hereby certify thal the information suppligtlagly this liling does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemeniarTeport isYrue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receivesdf trustee empoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmg jthaagddress, with all other like empowered.

SIGNATURE: (6821 [ ,l\ra,rf 3-°(3 ;“907 AEE-7H0 7355

S==_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ~ Daytirne Phona #




