ar

: FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N12001 02-18-2008 90020 039 ****5] 25
1. Entity Name
TOWNHOMES AT LENOX OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1731 NW 6 ST P 0 BOX 14506
SUITEA GAINESVILLE, FL 32604 US
GAINESVILLE, FL 32609 US .
ST R OR RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliec For
59-2642727 Not Applicable
Ao | Couny Zp Country : 5. Certificate of Statis Desited [ ,?:;'ggql':f‘:;‘m"“' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUR, WESTON
ED BAUR MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)
1731 NW 6 ST, SUITE A
GAINESVILLE, FL 32609
City FL l 2Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and litle il applicable {NOTE: Regutered Ageri signatute tequired when reinstating) DATE

9. Election Campaign Financing

Filing Fee is $61.25

Due by May 1, 2008

Trust Fund Centribution.

$5.00 May Be

Make check payable to

Added to Fees Florida Dapartment of State

[ :

R

ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.

TITLE S X Delete THLE T O Ghange  XJ Adsition
NAME BENTHAM, MARY ELLEN NAME JILL BATES

STREET ADDRESS | 927 NW 42ND TERRACE sReETADORESS [ 915 NW 42ND TERRACE

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST- 21 GAINESVILLE FL 132605

TIMLE P [ Delete TILE S B Change [ Addition
NAME STEHOUWER, CYNTHIA NAME

STREET ADDAESS | 914 NW 42ND TERRACE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32605 JCTy-SE-2p . - — -

TME T O Delete mie P X Change  [] Addition
NAME RODENFELS, WILLIAM JR NAME

STREET ADDAESS | 829 NW 42ND TERRACE STREET ADDRESS

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

TNLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTIY-S§T-2IP CITY-ST-2P

THILE [ Delste TILE [ Change (O] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P oTY-§1- 2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY- -2 CITY-&7- 2P

12, | hereby certify that the information supplied with this fiin
indicated on 1his report or supplemenial report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officar or director

of the corparation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

erf like empowered.

changed, or on an attachment wnh,an address, wi
SIGNATURE: /;///m Lz A

WILLIAM RODENFELS JR,

A-1-03

SIGNATURE AND TYPED OR PRINTED NAI‘E,‘F SIGNING GFFICER OR DIRECTOR

Date Daytme Phene #




