2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N87000004229

1. Entity Name

SOMMERSET VILLAS AT LEXINGTON CONDOMINIUM

ASSOQOCIATION, INC.

ecretary of State

04-09-2007 90066 005 ****61.25

Principal Place of Business
16257 WILLOWCREST WAY
FT. MYERS, FL 33908

Mailing Address
16257 WILLOWCREST WAY
FT. MYERS, FL 33908

‘2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

ATV ARG

Suite, Apt. #, etc.

Sue. Apt. . ete. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0734986 Not Applicable
Zip Country Zip Courntey i - $8.75 additional
§. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

HUFF, BETH
LEXINGTON COUNTRY CLUB Street Addrass (P.O. Box Number is Not Acceptabla)
16257 WILLOWCREST WAY

FORT MYERS, FL 33908

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registerad agent and title it applicable. (NOTE: Registerec Agent signanye requirec when rginstaling) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITLE O change [ Addition
NAME GRASSO, LUCILLE NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 CITy-ST-2P
TITLE ST 1 Delete TILE [ Change [ Addition
NAME MARKOVICH, GEORGE NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2P
TITLE P £ Delete e [ Change  [J Addition
NAME SERPE, PHILIP NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-57- 2P
M [ pelete e DIVRECTIDOR O change [ Aodition
NAME NAME NORHMAN ROSENTHAL
STREET ADDRESS STREETADDRESS | V6257 LD ILLOWC BEST VIAY
CITY-ST- 2P CIrY-S7- 2P FORT MYERS, FL 3340%
TTE 1 Delete TITLE DRECTOR [JChange [ Addition
NAME NAME TJAKE YALeEEL.
STREET ADDRESS STRETADDRESS | Vo257 W ALLD WCREST UORN
CITY-5T-2P CITY-ST- 2P FORT MYERS,K FL 3390%
TITLE L] Delete TIRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee emgowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an

ent with an addrassfwith all other like empowered.

e Al -

D TfPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

318! }pv 339 -437-0uoul

DBaytime Phona #




