FILE NOW: FILING FEE IS $61.25

1. Corporation Name

HONPROFTY FLORIDA DEPARTMENT OF STATE
COHPOHAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION. CF CORPORATIONS
DOCUMENT # N27577 (8)

KEEWIN-LEXINGTON PARK OWNERS' ASSOCIATION, INC.

Principal Place of Business

230 LOOKOUT PLACE
MAITLAND FL 32751

Mailing Addrass

GfO JANET B. DHTMER
230 LOOKOUT PLAGE

FILED
Jan 27 1998 8:00am
Secretary of State

RO ARTAUFRAR R

3. Date Incorporated or Qualified

us MAITLAND FL 32751 (7/19/1988 _
us 4. FEI Number Applied For
59-2906850 Not Applicable
2. Principal Place of Business 2a. Mmllng Address 5. Certifisate of Status Desired O $5.75 anitional
;1_' -2"6—| Fee Required

Suite, Apt. #, etc.

o

Suite, Apt. #, elc.

|27]

6. Election Campaign Financing
Trust Fund Contribution

7 $5.00 may Be

“Added to Fess

24] 25]

R

29] _[a0]

22

City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] 28] ~ [Yes [OIno.

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. ] Yes. E No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

DITTMER, TERRANCE H
X 2HROOKOUT PHAEE

HLHKBREHERZOG

MAITLAND FL 32751

230 Lookout Place

81| Name

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

83

84| City

l Zip Code

FL [

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acecept the appointment as registared

agent.lamet the :ZTations f, Section 617.0503, Florida Statutes.
SIGNATURE — . Mﬁ,ﬂ—

/<=9

Signature, typed or priniad nams of registared agent and titke if appilcabie. (NOVE: Registared Agent signature raquired when ralnstating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE D [ peLeTe 1,1 TITLE [ Change  [_] Addition
NAME GANSELLE, LYNN DIPASQUA 1.2 HAME
sTreET apoRess | 167 LOOKOUT PLACE 1.3 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 14 CITY-5T-ZPP
TITLE D i [T DeLETE 21TITLE [ TcChange [T Addition
RAME MENDEZ, CELIA 2.2 NAME
stReeT acoress | 202 LEOOKCOUT PLACE 2.3 STREET ADDRESS,
CITY-ST-21P MAITLAND FL 2. 40ITY-5T-ZP
TILE D [T DeLETE 3ITILE B ‘[ Change £ Addition
NAME HERZOG, THOMAS 3.2 NAME
streer acoress | 210 LOOKOUT PLACE 3.3 STREET ADDRESS
CITY-5T-IIF MAITLAND FL 34, CITY-ST-2P ‘
TME D [ pELETE 4ATME [T change [ Adattion
NAME DITFMER, TERRANCE H 4. 2NAME
STREET A00RESS | 230 LOOKOUT PLACE 4.3 STREET ADDRESS
GiTY-S1- 2P MAITLAND FL 44 CITY-ST-ZIP
MLE L] DELETE 5.4 TITLE [_1Change  [_I Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CY-$T-2F 54 CITY-5T-2IP
TITLE ] DELETE 6.1 TLE Fichange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 6.4 CITY-5T-2IP

indicated on

QIGNATIIRE-

14. [ hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact 2s if made under oath; that [ am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

£ =/2~7F #o? - S 3F~0267F

CR2E037 (10/97)



