2005 NOT-FOR-PROFIT CORPORATION
~ANNUAL REPORT . .

FILED
Feb 08, 2005 8:00 am

DOCUMENT #N27577

1. Entity Name

KEEWIN-LEXINGTON PARK OWNERS' ASSOCIATION,
INC.

Secretary of State

02-08-2005 90006 010 ****61.25

Principal Place of Business Mailing Address - —— = —
901 N. LAKE DESTINY DR 901 N. LAKE DESTINY DR
SUITE 110 SUITE 110
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
T e A0 W0 RN OO WM
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2906850 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [ gi';i$?§;1i0n3|
6. NMame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WEBB, ROBIN L - ) ’ _ } = - T . - - "
901 N. LAKE DESTINY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
MAITLAND, FL 32751
City FL l Zip Code

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 obligaticns of registered agent,

SIGNATURE
Signature, ryped or printsa name of registerad agen: and iide it spplicable {NOTE: Registered Agent signature required when reinsiating) DATE
. ';Flllnd Feo Is 5'5125 S e _A::Q.“Election Campaign Financing™, .« « .$5_00 May-Ba : 7 iy Maka check payable to = T
<" _ DuebyMay1,2008 =o' [ " drustFund Contribution. - . AddedtoFees .I¢ ;. Florida Departmant of State ..
T . OFFICERS AND DIRECTORS . ". ADDIIONGCHANGES TO OFFICERS AND DIRECTORS N 10
TME 5 [ Dekete TITLE T [Ochange  XXAddition
NAME WISE, DANIEL NAME Bell, Elizabeth
STREET ADORESS | 1220 DRUID ROAD smeeranoRess § 230 Lookout Place
CmY-sT-2P | MAITLAND, FL 32751 CIy-51-2ip Maitland, FL 32751
TITLE D [ petete TILE [ change [ Acdition
NAME AKINS, KENT NAME
STREET ADDRESS | 159 LOOKOUT PLACE #100 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TIMLE P O pelete TITLE [ change [ Addilion
NAME HERZOG, THOMAS NAME
STREET ADORESS | 210 LOOKQUT PLACE STREET ADDRESS
= CITY-5T- 2P MAITLAND-FL 32751 - T CITY-ST-7IP - - [ -
TiTLE VP [T Delete e O change  [J Addition
NAME ROUSE, MIKE NAME
STREET ADDRESS | 240 LOOKOUT PLACE STREET ADDRESS
CITY-5T-21P MAITLAND, FL 32751 CITY-S1-21P
TMLE T ﬁoelelg TITLE O change [ Addilion
NAME LEFFLER, GLEN NAME
STREET ADDRESS | 815 QORIENTA AVE #1040 STREET ADDAESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-st-2ip
TIME [ delete e [JChange [ Addition
NAME NAME )
SIREET ADDRESS e . — . STREET ADDRESS, . o SO R RN
cIrY-sSI-2p - - T . ) A CITY-ST-2P . - S R

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further certiy that the information
d

indicated on this report or supplemental report is true an

of the_corporation of the receliw
changed, or on an attachment

SIGNATURE:

r irustee empowered to
'an address, with all o

A0

r like empowered.

accurate and that my signature shall have the same legal e :
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btack 10 or Block 11 if

Vt}% Thomas HGR?O‘}/ I/Z?/O

act as if made under cath; that | am an efficer or director

'g’”@a?)gz‘a’l_rd)l

“SIaNATURE AND TYPED OR PRINTED NAME OF slGNiNq?FIcEI:DR’ DIRECTOR
L

Oate / B Daytime Phona #




