FILED
2006 NOT-FOR-PROFIT CORPORATION
2008 N NNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # Na7ose ecretary of State
1. Entity Name 04-12-2006 90083 032 ****5] 25
LENOX HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
3410 OAKMONT DR 3410 QAKMONT DR
PENSACOLA FL 32503 PENSACCLA FL 32503
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. elc. Suite, Apt. #. etc. 151 MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-2995680 Not Applicable
dip Country Zip Couniry 5. Certiticate of Status Desired (] $8.75 ﬁtddnional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ EzeAnZ, Qrecley
NI " OAEIONT B

PENSACOLA FL 32503 A
= Yons, . FL 5750

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registe, gent
SIGNATURE I & M LH 5[ (ﬂ
Signatuiy, typnd ur ur;me‘d’anMugnslmm agend and title I apphcable (NOTE Regisigred Agunt Xigoaturs rsuuied when insiabng) DATE ’
© FILE NOW: FEE.i$$61.25" - “1 9. Election Campaign Einancing $5.00 MayBe |°- Make Check Payable to
R “‘Due By May 1; 2006",- . Trust Fund Conlribution. Added to Fees L Florida-Department of State,

. e FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRETN 10 ‘
TTLE PD 62 Deiete TITLE Fo. PThenge L Acdition
NAME COOK, CAROL A NAME FaezP2, GrEGOIN
STREEF ADDRESS | 8410 CAKMONT DR seeranoness | B4 L[ O eent )

Grv.stzp  |PENSACOLA FL 32503 ovse | PENGACOLR, FL. 2160

LE T [ Delete TILE [J Change [ Addition
NAME CARLAN, CAROL NAME

STREET ADORESS 3420 OAKMONT DR STREET ADDRESS

crv-s1-2¢ - JPENSACOLA FL 32503 . omY-s1-ap . . _
TiME VPD - T Delete TITLE VPD

i - _‘,‘ E/Change £ Addition
HAME FARRAR, GREGORY NAME JOHN HA TOHINSO N

STREET ADDRESS {3421 OAKMONT DR SIREET ABDRESS 3%& D&t mp

CITY-ST-2IP PENSACOLA FL 32503 CITY-81-2IP - ‘:3. sl 9726 O ﬁ:

HILE b SECT. [ Delets TILE % 2 Trange [ Addition
NANE BALDWIN, SHARI NAME CAZ0L NAYES

STREE1 ADDRESS {3470 OAKMONT DR staees a00Rzss | U0 oreoNT .

orv-s-zP [PENSACOLA FL 32503 £TY-ST-2iP 5. FL. 32%0 3’

TIRLE O Delete TIILE {1 Cnange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY- §T-2P CITY-ST- 2P

HILE 1 Delete TLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T. 2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with A a s, with ali other like empowered.
42/ g60-A4N-q6U
T Mate

SIGNATURE: Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR




