2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # N11465

1. Entity Name
LENOX MASTER ASSOCIATION, INC.

04-09-2007 90074 050 ****61 .25

Principal Place of Business Mailing Address

1731 NW 6 STREET 1731 NWo6 ST

A STEA

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609

T

2. Principal Place of Business - No P.O. Box # 3. Maliing Address
1731 NW 6TH STREET PO BOX 14506
Séuﬁ?tﬁ #l.flc. Suite, Apl. #, etc. 02082007 Chg-NP CR2EQ37 (12/06)
ity & State City & State 4. FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 59-2642724 Not Applicable
. 609 SAEHUA 3 zz.g 04 ACIS’IUXTZ[{IU A 5. Ceriificate of Status Desired 1 fggesq Addlonal

6. Name and Addroess of Current Registerad Agent

7. Name and Address of New Registered Agent

ED BAUR MANAGEMENT
1731 NWETH ST.
GAINESVILLE, FL 32609

NamaJESTON BAUR/ED BAUR MANAGEMENT INC.

SRR ORI B A EEMMIN Y “MAnaGEMENT

1731 NW 6TH STREET SUITE A

City Zip Code

32609

GAINESVILLE FL |

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 obligationﬁiﬂ agent.
SIGNATURE &’\’

-0z

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agant signature reguirad when reinstating

DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBs
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O pelete TNLE [ Change [ Addition
NAME BENTHAM, MARY ELLEN NAME

STREET ADDRESS | 927 NW 42 TERR STREET ADDRESS -

CITY-ST-2F GAINESVILLE, FL 32605 CITY-S7-2P

1LE D [ Dalete TITLE [ change [ Addition
HAME PATCHEQ, ALICIA NAME

STHEET ADDRESS | 1002 NW 42 DR STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST1-2P

TITLE DT [ pelete TITLE [ Change [ Addilion
NAME SUTTER, RICHARD DR NAME

STREET ADDRESS 1 1030 NW 41 ST DR STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32805 CITY-ST-2IP

TLE D [ Detete TITLE O change O Aduition
NAME DALY, SARAH NAME

STREETADDRESS | 920 NW 41 ST DR STREET ADDRESS

CITy-ST-2IP GAINESVILLE, FL 32605 CITY-S87-2IP

TITLE P [ Delete TILE [ Change  [J Addition
NAME STEHOUWER, CYNTHIA NAME

STREET ADDRESS | 914 NW 42ND TER. STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP

TILE D [ palete TILE [ crange [ Addition
NAME RODENFELS, BILL NAME

STREET ADDRESS | 828 NW 42ND TER. STREET ADDRESS

CITY-ST-2ZP GAINESVILLE, FL 32605 CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute 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 attachment with an address, with all other like empowered

SIGNATURE: &£/ ,goc—was y/4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DRﬁlRECTOR

M B-> S5 Z25 S5/
e

Cale Daytime Phons




