-

]

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 27, 2006 8:00 am

DOCUMENT # N11465

1. Entity Name

LENOX MASTER ASSOCIATION, INC.

Principat Place of Business

1731 NW 6 STREET
A

Mailing Address
PO BOX 14506
GAINESVILLE, FL 32609

vUuvIygy

Secretary of State

(03-27-2006 90297 001 ***122.50

GAINESVILLE, FL 32609 US
—— v AU ICERERACCNAVIRE O
N2l Awe 33
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Cha-NP CR2E037 (11/05
Yaode B s (11/8)
Cily & State ity & State * & 4. FEl Number Applied For
59-2642724 Not Applicabls
Zip Country Ze unt ;& 5. Ceriificale of Staws Desired [ Eeaa;’i Addiional -

€. Name and Address of Current Registered Agaent

7. Name and Address of Now Registerad Agent

ED BAUR MANAGEMENT
1731 NW 6TH ST.
GAINESVILLE, FL 32609

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the $tate of Florida, | am familiar with, and accept

the obligations of regisiared L

="
SIGNATURE

~ u

S/be

o o
Slgnature, fyped o printed name of registared agent and bile d epplicable

{NCTE: Registered Agent signature requred whan renstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O octete TILE [J Charge [ Addition
NAME BENTHAM, MARY ELLEN NAME
STREET ADDRESS | 927 NW 42 TERR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-ST-ZP
e D 1 Delete e [dchange [ Agdition
NAME PATCHEQ, ALICIA NAME
STREET ADDRESS | 1002 NW 42 DR STREET ADDRESS
CIry-Si-2if GAINESVILLE, FL 32605 - CITY-ST-2P ) L
T T et T Dr. RicharcdA So Eter DT Bt [ Atdion
RAME SUTTON, DICK NAME ;y '
v

STREET ADDRESS | 1030 NW 41ST DR. STREET ADDRESS 1o 3‘? A/ b\) 'H' Dr" e
eov-stze | GAINESVILLE, FL 32605 P onse | (Feanmesville F{ 52605
TIILE P (% Delete TMLE sqm‘.\ Dg_l7 - D hange ] Addition
NAME DALY, SARAH NAME 5 - L

' 7
STREET ADDRESS | 920 NW 41 DRIVE STREET ADDRESS QJC‘)/-{/ « "” Dﬁ <
crr-st-zip | GAINESVILLE, FL 32606 - CITY-ST1-271P 6&“’165‘;/1‘//& FL 32 605"
TiE S elete il C‘/W tl,\‘q géel,‘ ol P [effinge [ Addition
NAVE STEHOUWER, CYNTHIA NAE = J
STREET ADDRESS | 914 NW 42ND TER. sTReeT aookess | < ‘-" A "I — ;cfm o
crv-si-zp | GAINESVILLE, FL 32605 ovsiw | radmesn e F/ ACCS
TILE D O pelete TILE 7 O change [ Addition
NAME RODENFELS, BILL NAME
STREET ADDRESS | 828 NW 42ND TER. STREET ADDAESS
CHY-ST-2IP GAINESVILLE, FL 32605 ChY-ST-2P

12. I hersby ceriity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eifect as if madae under cath; that | am an officer or girector
of the corporation or ihe receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

/ A~/ YE
32-/3 O 3K ~1365

changed, ar on an atiachmaent with an adgdress, with all o}h_e%d
SIGNATURE: f-ﬂjﬁ”;;’/’-’xﬁ//’ Pt

werea.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CRTIRECTOR

Date Daytms Phona #




