2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # N93000005560
LEXINGTON AT LONE OAK HOMEOWNERS
ASSOCIATION, INC.

03-22-2004 90046 018 ****61.25

Principal Place of Business
6908 LONE OAK BLVD
NAPLES, FL 34109 US

Mailing Address

6908 LONE DAK BLVD
NAPLES, FL 34109  US

94033283

2, Principal Place of Business

7677

Love o). Bevl

3. Mailing Address

7277 Love

oK gy

AT T

Suite, Apt. #, etc.

6. Name and Address of Current Reglstered Agent_

Suie, Apl. #, exc. 03162004  Chg-NP CR2EQ3T (10/03)
City & Sta City & State 4. FEI Number Apptied For
Wes |, Fe Jpdles , FL 65-0453004 TRyeri
| Z“:Zr_/ / d? &?j;:—ﬁ( ?‘// M KC; 177) v 5. Certificate of Status Desired O fi'gga:‘:;“ma'

~~~7. Name and Addreas of New Registerad Agent - . - -

MILLER, JOEL S
6908 LONE CAK BLVD
NAPLES, FL 34109

Name WserT £. CampRe L

Street Address {P.C. Box Number is Nol Accepiable)
7057 LoJE oaK ALY P

v NAYES FL | *4$%09

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Wj’f MW [ Tes qhex

: 3“/7*’th/

SIGNATURE & ¥

Signature, typed or printed nama of regisiersd agent a(y titla if appliceble. 7 (NCTE: Registared Agent signature reguired when reinstating) DATE

-

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
0. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Detete e FRES | 0EAT, VIRECTOR DChnge [ Agivon
RAME DAVIS, JIM NAME Ro0RD . CleA i sou)
STREEY ADDRESS | 6891 LONE QOAK BLVD. STREETADDRESS | 7OPE Lo e oAK Acvd
CTY-§T-2P | NAPLES, FL 34109 e CITY-ST-2P AMplres FL KL/ v
T VPD ™ Deete e Vice PresifenT; JiRecion | (Change [ Additon
NAME COALTER, AMY NAME TJAVE Klt.GoRE
STREET ADDRESS | 6881 LONE OAK BLVD. STREETADDRESS | 7870 Love oAk el
CITY-5T-2IP NAPLES, FL 34109 CiTY-8T-21P AMALLEs L 3 :.// a5
FILE ™ [ Dette TILE TRERSVAEE. , D RecTor @EThange [ Acdition
NAME MILLER, JOEL § NAME Koben £. @”’f PrIna
STREET ALORESS | 6908 LONE OAK BLVD SREETADRESS | Dog o o pag dev'd
on-st-2F | NAPLES, FL 34109 i Giry-sT-21P WALLEs Lo Rdjes P
TITE SD 2 Delete TILE Sec i m&f, . o i' TRl {HChange [ Addition
NAME CLEMINGN, RON HAME Resenr <AL IR0 Ve
STREET ADDRESS | 7098 LONE OAK BLVD. STREET ADDRESS {923 Lone. oAK Bevl
arv-st-2p | NAPLES, FL 34109 CIY-§T-2P OALLEL 2L Y125
e O Cetete TIME ﬁssrfsetL/ Y JIRECToR " Thange [ Addition
NAVE HaE AvoA AMacTAR |
STREET ADORESS SRETADDRESS | 4707 Lowe onk v
CITY-ST- 2P CITY-ST-2IP

MELLEg L F i Tk i

TME 1 Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeantal report is true an
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida ?atutes; and that my name appears in Block 10 or Block 11 if
A

changed, or an an attachment with an address, with all other ike empowered.

SIGNATURE: ?\i

S AL . Aepg et T REASIALI

Y

W

NATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Woﬂﬂmww# L2759 -5C3



