20027 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005560 Feb 04, 2002 8:00 am
- Eny eme Secretary of State

LEXINGTON AT LONE OAK HOMEOWNERS ASSOCIATION, IN 02-04-2002 90261 024 ****61 25
C. '
Principal Place of Business Mailing Address
§900 LONE OAK BLVD 6908 LONE QAK BLVD
NAPLES FL 34109° NAPLES FL 34109
us "~ Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0453004 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O §8'75 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FJ“U.ER JOEL S -Street Address (P.O. Box Number:is Not Acceptable}
6908 LONE OAK BLVD
NAPLES FL 34109 !
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad namea of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing 3 Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsde(:i({ohllaez: ° Departmem 0:’ State
&2 ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
ME PD O Delete TITLE [ClChange [ Additicn
NaME MULTANI; ANNA NAME
STREEF AUDRESS | 3807 LONE QAK BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-5T-2IP
MLE VPD O Delete TILE [l Change [ Addition
NAME CAMPBELL, BOV NAME
STREET ADDRESS | 7092 LONE OAK BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34100 CITY-ST-2IP
TILE 0 - O celete TITLE [ change [ Addition
NAME MILLER; JOELS™ RAME
STREET ADDRESS- | 6908 LONE QAK BLVD- - - — — - - - « + -~ [ STREET ADDRESS - i
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE s . O Delete TILE Ol change [ Addition
NAME WILSON, EDWARD HAME
STREET ADDRESS | 7111 LONE QAK BLVD STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34109 CITY-ST-2IP
TE 3 oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TNLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver 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 on an attachment with an address, with all other like empowered.

SIGNATURE: TURE BE&L; s YD SOFD

AERD AR ERINTER NAME AE SICNING BEEICER OB RIRECTOR Navtima Phong #

[ EaX Y Y

E

CR2E037 (9/01)




