APPROVEL
2005 NOT-FOR-PROFIT CORPORATION AND
REINSTATEMENT FILED

1, Enlity Name
SECRETARY OF STATE

LENOX PLACE OWNERS' ASSOCIATION, INC.
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
4400 N.W. 36TH AVE. 4400 N.W. 36TH AVE.
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
P s AT EREYWOR AU
173/ N ¢ =T Lo _Boy 14506
Suite, Apt. #, elc. Suite, Apt. #, etc. 10242005 REIN-NP CR2E0SS (6/04)
Cily & State _ City & State 4. FEI Number Applied For
6]4 INES Vel L E FL 4 A‘/IV ES V)LLE FL4 59-2642730 : Not Applicable
‘32':2 (o g angﬁ Zg"? Lo (C;u;ryﬁ 5. Certificate of Status Desired 0 gi'giﬁfeddim"a'
6. Name and Address of Current Registersd Agent 7= T - 7.”Name and Address of New Registered Agent =
Name g
TRIPPE, PAT . L&D . Aul Nanncemenl Inc
4400 N.W. 36TH AVE. treat Address (P.C. Box Number is Not Acceptabl
GAINESVILLE, FL 32606 Vi 2 2 VDS R 3 i
ST e P2,
ity Zip Code
CAINES Y Lle FL 352, 9

8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the obligations of regi?
SlGNATUREf % /OA {?'/a{

Signature, lﬁd orm name of registered agent and Ut il apphcatie. {NOTE: Regisiered Agent aignature required when reinstating) DATE
FILE NOW!1! FEE IS $236.25 Make check payable to
After January 1, 2006, Fee wlill be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TIME O change [ Addition
NAME PACHECQO, ALICIA NAME
STREET ADDRESS | 1002 NW 42 DR : STREET ADDRESS
CITY-51-29 GAINESVILLE, FL 32606 ciyY-si-zip
e sOT ke e Pr. Richard] S efor WThange (] Addiion
NAME DELFINO, JOE NAME J6.30 A/LJ 4t >t Dﬂr’\/@
STREET ADCRESS | 1028 NW 41ST DR. STREET ADDRESS 6 1 .// p A
orv-s-zP | GAINESVILLE, FL EHY-57-2P conesvi g, J2¢0%5
TINLE D [ Delete TILE [ Change (7] Addition
NAME DALY, SARAH NAME
STREET ADDRESS | 820 NW 415T. DRIVE STREET ADDRESS oy iy = gy g _
SO00E 1442425
.51- .§1- [ i S AL [ ol uiai s |
Cy-ST-21P GAINESVILLE, FL 32605 Ciy-s1-21° 14 A i AT (AT . -
A Iy Ly o= pe g o iy 3 P T -
e [ Detete TILE [} Change iArJUitiun
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITy-g1-2IP — ' CITY-ST-21P
THLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CTy-S1-2iP
TTLE [ Dakete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
&

CITY-5T-2IF CITY-51-21P KEORGI NUV 1 6 2[".]5 N

12. ! hareby certily that the information supplied with this fiing does nat gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empawared 10 execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emjowered.

SIGNATURE: ?%MO:(Y\-(D; - - '3-'&'/24"/"55“%5;;1-%7355{%?(7

SIENATURE AND TYPED OR PRINTED NAME OF 1 CR .. Date _ ... - - Daytime Phone # ~ 7T




