FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N41542 : 04-03-2006 90371 005 ****51 25

1. Entity Name
LEXINGTON GREENS OF CITRUS HILLS PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2476 N ESSEX AVE 2476 N ESSEX AVE 50024972
HERNANDO, FL 34442 US HERNANDO, FL 34442 US y
IRIADAVARFRO SRR ARV
DO NOT WRITE IN THIS SPACE  |omme s
59-3068186 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fae Required

- -8~Name and Address of Current Registered-Agent —— -

ABEL ERICD, £50 e DO NOT WRITE
HERNANDO, FL 34442 lN THIS SPACE

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and tille il applicable. {NOTE: Registerad Apam signature raquirad whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Conkribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME ABEL, ERICD

STREET ADDAESS | 2476 N ESSEX AVENUE
CITY-5T-2IP HERNANDO, FL 34442

TITLE oT

NAME PASTOR, JOHN E.

STREET ADDRESS | 2476 N ESSEX AVENUE
CITY-53-2Ip HERNANDO, FL 34442

THLE os K == Tt -t T - -

NAME DRISKILL, DEB

STREET ADDRESS | 2476 N ESSEX AVENUE
CITY-ST-2IP HERNANDO, FL 34442 DO NOT WRITE

e CRAIG, AVIS M IN THIS SPACE

STREET ADDRESS | 2476 N. ESSEX AVE
CITY-S7-2IP HERNANDO, FL 34442

TITLE

NAME

STREET ADDRESS
CITY- 51-2IP

TITLE

RAME

STREET ADDARESS
Crry-S1-2I

12. | hereby certify thal the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with ar| acldress, with all other like empowered.

SIGNATURE: £a /u_\:a‘?_. ry, 3/30&3(, ASd- VY% - bobs

SIGNATUAE AR TYPED OR PRINTED NAME &F OFFICER OR Date Daytime Phone #

DEB DRISKILL



