“ FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N11224 03-27-2006 90297 001 ***122.50
1. Entity Name
LENOX PLACE QWNERS' ASSOCIATION, INC.
Principal Place ¢t Business Mailing Address 6 BU U 71 DU
1731 NWE6 ST 1731 NW 6 ST
SUITE A SUITE A
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
o s ARV O R AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102006 Chg—NP CR2E037 Q 1"05)
City & Slate City & State 4. FEl Number Applied For
59-2642730 Not Applicable
Zip - - Country Zip Country 5. Certilicate of Stalus Desired | ?eaegti] l_‘;‘%d;“o"al_ .
6. Name and Address of Currant Registared Agent 7. Name and Address of New Ragisterad Agent
Name
ED BAUR MANAGEMENT, INC.
1731 NW 6 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE A
GAINESVILLE, FL 32609
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agel
SIGNATURE 2-0 %% 3/ 3 /0 C

Signature. gned%iﬁfed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete Lt [J Change ] Addition
NAME PACHECOQO, ALICIA NAME
STREET ADDRESS | 1002 NW 42 DR STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 32606 CIrY-51-21P
Tme sOT O petere TTLE Cicrange [ Addition
NAME SUTTOR, RICHARD DR NAME
STREET ADDRESS | 1030 NW 41ST DR. STREET ADDRESS
CITY-ST- &P GAINESVILLE, FL 32605 CITY-5T-2F
TITLE D M Belete TIILE p@[,,r-t E. Clagytein Clchenge  [&Gdition
NAME DALY, SARAH NAME W , 5 5 \

mMv

STREET ADDRESS | 920 NW 41S8T. DRIVE STREET ADDRESS 10 Ll'?N ‘.‘f e
cv-stzP | GAINESVILLE, FL 32605 avse  |Geanes o e g FL 32605
TiLE O pekete Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CTY-ST-2P _
TIRLE O velete TITLE [ chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE O pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar cath: that | am an officer or director
of the corparalion or the receiver gr trustee empowered (0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addres: ith all gther like empowered.
5‘/34 € (352)375-1239

E qﬁIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED O




