FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N93000005560 (8)

{.:EXINGTON AT LONE OAK HOMEOWNERS ASSOCIATION, IN

T

R |

Principal Place of Business Mailing Address
6730 LONE OAK BLVD P O BOX 105
NAPLES FL 33342 NAPLE S 33%41
us us 3. Date Incorporated or Qualified 3a. Date of Lest Raport
12/06/1993 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650453004 Not Applicatie
Suite, Apt. #, etc. Sufte, Ant. #, etc. it
ufle. Ap ol ufte, Apt. #, et 5. Certificate of Status Desired O $6.75 addtionar
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for jntangible tax under s. 199.032,
24 25 [20] [30] Florda Statutes vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BUCK, ROBERT L 82| Streel Address {P.O. Box Number is Not Acceptable)
6730 LONE OAK BLYD
NAPLES FL 33942 8
84! Ciy F L IBS, Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statules,
or registered agant, or both, in tha State of Florida. Such chan%e was authorized
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered ofice
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated on this annual report or supplemental annuat
cath; that | am an oMicer or director of the corporation or the receiver or trustee el
ﬁl%

appears in Block 12 or 13t changg an atta
g

SIGNATURE: _

Signature, typsd or printed name of registered agenl and tlle if applicabie (NOTE: Registered Agant signature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OR)
TIMLE D [JDELETE 11 THLE [JChange [ Addition | —
NAME BUCK, ROBERT L 12 NAME &
sTReer anoress | 68730 LONE OAK BLVD 1.3 STREET ADDRESS a
CITY-ST- 2P NAPLES FL 14 CITY-ST- 2P &
L D [OIDeLETE Z1TIE Olchange L[ Adgilion | O
NAME JOHNSON, HENRY P 22 NAME
streeT ADORESS | 6736 LONE OAK BLVD. 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 2.4CiTY-S1-2P
TITLE D [CIDELETE 31 TILE [JCharge [ Addition
NAME QUINTERQ, MICHELE 32NAME
streer appress | 6730 LONE QAK BLVD 3.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34, CITY-S1-217
TIMLE [JOELETE 41TME [IChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2 4ALHTY-S1-2P
TITLE [CIDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-S¥-20P
TITLE [CIDFLETE 65 THLE [Ochange T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-21p 64 CITY-5T-2IP
14. | do herehy certify that the information suppliad with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes.  further

ent with an address.

report is true and accurate and thal my signature shall have the same kegal effect as it made under
mpowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

SFGNATURE AND TYPED
I T |

N

L
OR PRINTED N?ME OF BIGNING OFFICER OR DIRECTOR

slilae _2uifsti-dode

Daylime Phone 4



