2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005560 FILED
I EniyName Jun 05, 2000 8:00 am
LEXINGTON AT LONE OAK HOMEOWNERS ASSOGIATION, IN Secretary of State
06-05-2000 90033 028 ****g] 25
Principal Place of Business Mailing Address
6908 LONE QAK BLVD 6908 LONE OAK BLVD
NAPLES FL 34109 . NAPLES FL 341(9-8877
us us
PR O DT
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPAéE
City&S S City & Sta . u .ber Applied For
ty & State ty & State 4. FEI Num 65—04 Nz{pﬁ\ppﬁcable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'55 Adtﬂlionﬂl
. 86 Hequiré

6. Mame and Address of Current Registered Agent 7. Mame and Address of New Reqistered Agent

i Name = _ . | o - - e - *
MlLI.—ER, JOEL § Street Address (F.Q. Box Number is Not Acceptable)
-~ 6908 LONE QAK BLVD
NAPLES FL 34109

City 3 FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedtofees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ,|7 (1 Dalete TITLE ‘ [ Change  [] Addition
NAME ROBERTILBGE Avm veranz w NAME ‘
STREET ADDRESS | GB76-LONE-GAICBIYE- ©907T ~oHe 9ax Seed, STREET ADDRESS
crY-sT-2F | NAPLES FL 34109 Q_M,,‘;o‘ W' CITY-ST-2IP
TILE VPD CARSRe B 7 Deiete WTLE Clchange ) Acdition
NAME OSWALBWALLIAM NAME
STREET ADDRESS | GBG0-EONE-DAK-BLYD. “7oma) Lone Sam &, STREET ADDRESS
omv-st-ze | NAPLES FL 34109 . CITY-ST-2P
TITLE ™ [ pelete TITLE . O change [ Acdition
we - C|MILERJOELS *--=- -~ - -~ Qwe -~ P e e s -
STREET ADDRESS | 8908 LONE OAK BLVD STREET ADDRESS
CITY-5T-7P NAPLES FL 34109 CITY-§T-2P
TITLE S 3 pelets TITLE [ Change ] Addition
NAME MEGEEPEGRY (J¥cSoum, Edaw) . NAME
STREET ACORESS | 7006-LONE-GAKBLYD. 7771 AONF @ae S0, STREET ADDRESS
CITY-$T-21P NAPLES FL 34109 CITY-ST-2IF
TTLE O celete TITLE [Jchange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ‘ , CITY-ST-2IP
e S [ Delete TLE [JChange [ Addition
NAME . - NAME ‘
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: __ S e O i G R [ 3%»4) G- 643-/0r0
WRE AND P OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Date Caytime Phona #

s

CR2E037 (9/99)



