FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000005560

1. Corporation Name

l(.:EXINGTON AT LONE OAK HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

7090 LONE QAK BLVD
NAPLES FL 34108

Mailing Address

NAPLES FL 34109
us

7090 LONE OAK BLVD

us

R RN

2. Principa Place of Business

. NZ'Iing Addrass

3. Date Incorparated or Qualifed

2l &305 Lowe QA BLd X5 Lowe Opx Brp, | 12106/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
[22] |27 650453004 Not Applicable

City & State

City & State

Fe.

§. Certifcate of Status Desired 0

5875 Additional

Fee Required

6] NAPLES FL.

Zip Country
el 39J08 [l (sA

2]

nl _ NVAPES

Zip
34109

¥ Country

[#] (/4

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KILGORE, RICHARD
7090 LONE OAK BLVD
NAPLES FL 34109

W e e S, [ Treew

82 StreZAddress {P.0O_ Box Number is Not Acceptable)
9085 LowE A4 %,

K

83

iz

84

Y NRPLES

85

FL

Zip Code
109

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

Wt

SIGNATURE ~ 4 AN /‘7.214 o
Slgnature, plinted |slsmd/@m and titie if applicable. (NQTE: i Agent sig requirec when rai
12. OFFICﬁ(ﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ) 4 DELETE LATITLE D ﬁ Change [ Addition
NAME KILGORE, RICHARD 2NAME JongE, RoseeT B
sTReET AooRess| 7090 LONE OAK BLVD asweeTanress| ERT e LONE OAX ’
crv.stze | NAPLES FL 34100 14 CTY-ST-ZP Navwes FL, 30y
TITLE VPD ] DELETE 21TME ¢ [CIChange [ Addition
NAME OSWALD, WILLIAM 22 NAME
sTreeTanoRess| 6860 LONE OAK BLVD. 23 STREET ADORESS
CITY-ST-ZIF NAPLES FL 34109 2.4 CITY-5T-2P
TILE 10 [ DELETE 31 TLE [JChange  [] Addition
NAME MILLER, JOEL 8 32 NAME .
streeT ADDRESS| 6908 LONE QAK BLVD 3.3 STREET ADDRESS .
CITY-ST-ZIP NAPLES FL 34109 34.CITY-ST-ZPP
TmE sSD {J DELETE 41TmE [Change [ Addilion
NAME MCGEE, PEGGY 4. 2NAME
streeT opRess| 7098 LONE OAK BLVD. 4.3 STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34109 44 CITY-ST-2IP
TME [ OB ETE 54 TIMLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TME [] DELETE B.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 'am an
officer or director 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, oron an h
7?, .
SIGNATURE: ENTEE

ddress, witl

Il other like empowered.

Wl B A

Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90184 032 ****61.25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OPYSHGNING OFFICER DR DIRECTOR

"mé&éer'fc\j:c[gen) //3‘7/7?

Daytima Phonae #



