L FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # N11224 04-10-2007 90020 025 ****4]1 .25
. Entity Name
LENOX PLACE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address . . (}U uyd d §
1731 NW6 ST 1731 NW 6 ST : . 2 -
SUITE A SUITE A
GAINESVILLE, FL 32609 LS GAINESVILLE, FL 32609  US
e CHPHOIAACRERERROARIRA RN
1731 NW 6TH STREET PO BOX 14506
Sél_l{tff\lf)ﬁ #.Aetc. Suite, Apt. #, alc. 02082007 Chg-Np CR2EO037 (12/06)
City & State City & State 4. FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 59-2642730 Not Applicable
Z:T 2609 ?ULTXEHU A 3 %Igo 4 Xf.j{té)ilU A 5. Certificate of Status Desired O fi-gesq L‘f:f:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ED BAUR MANAGEMENT, INC. WESTON BAUR/ED BAUR MANAGEMENT INC.
1731 NWE ST Street Address (P.O. Box Number is Not Acceptable)
SUITE A

GAINESVILLE, FL 32609 1731 NW _6TH STREET SUITE A

City FL | Zip Code
GAINESVILLE 32609

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

the obligations gf yegiglered agent.
F-0-07
SIGNATURE

Signature, typad or ;nmed narne of registerad agent and titke if apphcable. (NOTE: Ragislerad Agent signature raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 oelete TITLE [Jchange [T Addition
NAME PACHECO, ALICIA NAME
STHEET ADDRESS | 1002 NW 42 DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITy-8T-2IF
TITLE SDT 1 pelete TITLE O change [ Addition
NAME SUTTOR, RICHARD DR NAME
STREET ADDRESS | 1030 NW 41S8T DR. STREET AGDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CiTY-8T-2IP
TITLE D 3 Delete TITLE [ change [ Addition
NAME CLAYTON, ROEBERTE NAME
STREET ADDRESS | 1043 NW 41ST DR STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32605 CITY-31-2IF
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CAY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o exegyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all oth empowered.
SIGNATURE: A7 <o = &Z*/ ;/5/?/97 352 372-637 4

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phona #




