2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ° Aug 01, 2005 08:00 AM

DOCUMENT # N97000004229 Secretary of State

1. Entity Nama

SOMMERSET VILLAS AT LEXINGTON CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business - T _' ;ﬁailing Address .

16257 WILLOWCREST WAY 16257 WILLOWCREST WAY

FT, MYERS, FL 33908 _ FT. MYERS, FL 33908
05032005 No Chg-NP CR2E037 (10/03)

DO NOT WHITE IN THIS SPACE 4. FEI Mumber Applied For
65-0734986 MNct Applicable

5. Certificate of Stetus Desired [ §gga5q$f;g“°“a'

6. Nome and Addreéss of Current Registered Agent

HUFF, BETH o =
LEXINGTON COUNTRY CLUB DO NOT WRITE
16257 WILLOWCREST WAY

FORT MYERS, FL 33808 , IN THIS SPACE

8. The above named ently stibrits this stalement for he purpose of changing s registered office or registersd ageri, or both, il the State of Forida. 1 am familiar with, and accept
the ohligations of registered agent. o - -

SIGNATURE — - — ——

Efgnature, Typed o prinied name of registerest ngent and ths if appiicable, {NOTE Registered Agent signeture required wihen ralstaling) - DATE

Filing Fea is $61.25 9. Electicn Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. 0O Addedto Feos

10, o _ o k‘GFF'lCF':EAND D!—HEC’TORS _ ' =
mE o ) T )
NAME GRA:SSD, LUGILLE - ; ' ‘;r!n ﬂ{:{ b of -
STREET ADDRESS 1 18257 WILLOWCREST WAY WF}-"I'}I]: l‘} "g_ééﬁ’ég?u,—m 51 —~
omy-57-2P | FORT MYERS, FL 33008 N - ) ’ el g
TIE VPT : ' T
NAME MARKOVICH, GECRGE

STREET AUOAESS | {6257 WILLOWCREST WAY

Ciry-ST-7iP FORT MYERS, FL 33908
TITLE P T B - - o
HAME SERPE, PHILIP

STREETADBRESS | 16257 WILLOWCREST WAY
CrY-ST-21P FORT MLERS_. FL 33908 Do NOT WR'TE

RE ‘ T IN THIS SPACE

RAME HAALAND, EARL
STREET ADDRESS | 16257 WILLOWCREST WAY

ov-sT2P | FORT MYERS, FL 23908
e D - B )
NAME CRUPY, KATHLEEN

STREET ADDRESS | 16257 WILLOWCREST WAY

OTY-STP | FORT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
GITV.&T. 717

12, | hereby certify that the Infermiation SUpYed Wil Yris fiing daes not qualily TOF @ exemption stated In Sectioh 11 9.67?3)(‘6,?Ior‘:da’ Statuies. [ further certify that the Information
indicated on this report or supplemental report Is trus accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trusiee empowered o executa this report as réquired hy Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atiac| ith an address, with all pther like empower
SIGNATURE: + Philip Serge b~l-05 239-4370Y0y
Qale Daytimg Phong #

PRINTED NAME OFJSIGNING OFFICER OR GIREGTOR




