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Joseph E Adams

Office Managing Sharcholder

Board Certified Attornev. Condominium and
Planned Development Law

Phone: 239.628.4914 Fax: 239.433.5033
jadams@ beckerlawyers.com

Becker & Poliakoff

Six Mile Corporate Park

12140 Carissa Commerce Court, Suite 200
Fort Myers. Florida 33966

Northern Trust Building
4001 Tamiami Trail North, Suite 270
Naples, Florida 34103

Florida Department of State
Division of Corporations
P.O. Box 6327

Tatlahassee, FLL 32314

August [, 2022

Becker

Re: Lexington Community Association, Inc. (Document No. N95000002169)

To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both for
Corporations for the above-referenced Association. Also enclosed, please find check number
32635 in the amount of $35.00 to cover the cost of filing.

Thank you for your attention to this matter.

Very truly yours,
\

( \ ISR -. :
/»,L.’JJ*")'\“ % CQ (,t(u‘w

/

(v

Joseph E Adams
For the Firm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemi 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida
in grder to change its registered office or regisiered agent. or both, in the State of Florida

1. The name of the corporation:_L exington Community Association, ing,

2. The principal office address:_16257 Willowcrest Way, Fort Myers, FL 33908

3. The mailing address (if different):_16257 Willowcrest Way, Fort Myers, FL 33908

4. Date of incorporation/qualification: 05/05/1995

Document number; N95000002169

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned, enter resigned)

Christopher Shields

1833 Hendry Street

Fort Myers, FL 33901

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Becker & Poliakoff .,If
12140 Carissa Commerce Ct, #200 v
(P Q. Box NOT accepable)

Fort Myers, FL 33966 e
3
The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such change was authorized by resolution duly adopted
authori b

‘ tf:i) its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’
) R 'LL.\.LL-_Q

re of &n officer or direclior)

{ hereby acce}:;} the appointment as regisiered
I furthér agrée 1o compl :

: [ agemi and agree 1o act in this capacity.
7 with the provisions of%zl‘! statutes relative to the
%rcn y duties, and [ gm familiar wi

ument is being filed merel

(BT

Llo¥ld Bumell, P[lesidenl
[ of Typed nanie and fiile|

ules . e proper and comjﬂere performance
and accep! the obligation of my position as registered agent. ‘Or, if this
! ! to reflect a change in the registered office address, T hereby confirm thar the
corporation has been notified in writing of this change.
-‘" o H'l‘\\ ((. (‘.\1 ri.{‘lli_d
T 7/26/22
{Signature o Regrstered Agent) (Date}

If signing on behalf of an entity:

Jospeh E. Adams
t Typed or Prntad Namce)

* * * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CRZEQ45 (8/05)



