2Q07 JNOT-FOR PROFIT CORPORATION FILED

———

- ANNUAL REPORT (AR) Apr 23,2007 8:00 am
i

DOCUMENT # N14609
Ittt 6 ecretary of State
04-23-2007 90275 034 ****g]1 .25
LEXINGTON SQUARE CONDOMINIUM ASSOCIATION,
INC
Principal Place of Business Mailing Address
S5/0 JUDY K. WINDT C/0 JUDY K WINDT quUv T
6931 HERITAGE DR 6931 HERITAGE DR
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, ¢l 1st MOORE CR2E037 (10/06)
Clly & State City & Slale 4. FEi Number Applied For
65-0015439 Nol Applicable
Zip + Couniry &P Country 5. Corlificale of Slaws Desired 1 ?g'gesm‘:?:é‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namo
W|NDT1 JUDY K- Slreel Adaress (F U, Box Number 1s Nol Acceplapia)
6931 HERITAGE DR
PORT ST. LUCIE FL 33952
Cily FL ' Zip Code

8. The above named eniity submils this slatement for the purposc of changing is registered office of regisiered agent. of both, in tho State of Florida. | am familiar with, and accopl
lhe obligations of rogisterod agen|.

SIGNATURE
Slgnhature, yoed or peintea rnarme 71t rogstered agen anc ile ¢ asnhcanle (NOTE Fegsiergu Agent sigoaliee requrea whien reinslaning) CATE
FILE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T P [ pelete Itht [ Change [ Addition
AR WINDT, LOUIS NARL.
SIRITTADDRLSS | 444 SW HIBISCUS STREET SIRETADDISS
iy si-21p PORT ST. LUCIE FL CITY 81 /1P
TITLE D &Delcle e [ change ] Additien
NAME WILSON, DON NAME
STRELT ADDRLSS | 6505 SANTA CLARA BLYD STRLET ADIRESS
CIrY-ST-21p FT. PIERCE FL ClY S| 7P
TITLE D [3 Delete i, O change  [] Adition
MaMT JANELLN n GADY P _ _NEW - - -
SIRETADDRESS | 900 ELYSE CiR. SIREE] ADORESS
CITY SI-21P PORT ST. LUCIE FL cly sIAae
ILE o [ pelele imnr [ change [ Addilion
NAME WINDT, JUDY NAMI
STHFETADDRISS | 444 SW HIBISCUS STREET SIRETADDRESS
GIIY 8T-71P PORT ST. LUCIE FL CIY- 81 AP
TITE L Delete 1, [ change [ Addiion
NAME ' NAME
SIHECT ADDRLSS SIRHET ADDRESS
CITY - 81-41P CliY-S1 AP
imf 77 Deleie 1k Clchange 3 Addiion
NAME NAME
SIRIET ADDRISS SIREE T ADDRLSS
CITY-ST-21P Y 81-71P

12. | hereby centify that the mlormauon wafilied with lhns filing does not qualify lor Ihe exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reperto poteriontal report is rue and accurate and 1hat my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corporation g ediverel lruslee empowered 1o execute thisyeporl as reguired by Chapier 617, Florida Staiutes; and that my name appears in Block 106 o Block 11
if changed, or on 3y aye€hmeni wili™n address, with all ojher like emgowered.

SIGNATURZ M,% /I( 9 07 42’5 ~ 70

| A4 prvvED NAME OF sIGNINGDFRCER 0 IRECTOR [ " Laytrme Phong 4




