FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000000239 03-16-2005 90029 003 ****61 .25

1. Entity Name
THE VILLAGE AT LEHIGH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1251 TAYLOR LANE : 1100 HOMESTEAD ROAD NORTH
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
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6. Name and Address of Current Registered Agent Ném and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SEIDEL, FRED R CHA/CAM
1100 HOMESTEAD ROAD NORTH
LEHIGH ACRES, FL 33936

SYGNATURE

Signature, typed or printed name of registered agent and bite it applicatie. {NOTE: Registarsd Agent signature required when rainstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD [ petete TIGE [ Change [ Addition
NAME MORGAN, JOHN M NAME
STREET ADDRESS | 302 LEE BLVD,, STE 102 STREET ADORESS
CITY-ST-2P LEHIGH ACRES, FL 33936 ciTy-S1- 7P
TME 2} 1 Detete TME [JChange {7 Addition
NAME EILF, WILLIAM NAME
STREET ABDRESS | 1251 TAYLOR LANE STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33936 . CiTy-S1-2P
TIME VTSD C Olocete B ~ T | - T T U TYOchange  (J'Addition
NAME BOROSCH, EUGEN K NAME
STREET ADDRESS | 25 HOMESTEAD RD., STE 11 STREET ADORESS
CIFY-5T-2P LEHIGH ACRES, FL 33436 CITY-ST- 2P
TRLE O petete e ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ pelete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-3P CHY-ST- 2P
TME ] Detete TME [ Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\‘ e CY-ST-7P o

12. | hereby ceriify that thp information supplied with s ﬁ|ill;§ doe%‘ooi quatjy for the exermption glated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repolt or supplemental repori is thye and accurate ang.£hat my signature shaliave the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1hg receiver or trustee empowaed to execqe 1N Tepor as requited by ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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Date i Dayiime Phane #
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