2000 UNIFORM BUSINESS REPORT {UBR)

—6: Name and-Address of Current Registered -Agent—— -

DOCUMENT # N97000004230 FILED

1. Entity Name A r 14, 2000 8:00 am
SUTTON WALK AT LEXINGTON CONDOMINIUM ASSOCIATION ecretary of State

04-14-2000 90022 018 ****g] .25

Principal Place of Business Malling Address

17380 WINKLER RD. 17380 WINKLER RD.

FT. MYERS FL 33908 FT. MYERS FL 33908-8000

s i e R R
Las”? bJ.u. 0 LI REST WA-., Heas™? (Wi odoResT me., R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Appiied For
foar  Muers Fu foar Myrs Fu 650734979 Not Applicable
Zip33qa 3 Cot;:!‘tgﬁ Zip 23 408 Counz;fs A 5. Certificate of Status Desired ] g‘g Zesqlﬁ?eﬂmnal

7--Name and Address of New Registered -Agent-——— ——

Name

Bacaaca  Edgiadd

' DARRAGH, JEFF

Street Address (P:Q_. Bc')’:'( MNumber is Not Acceptabile)

17380 WINKLER RD.
FT. MYERS FL 33908

lo2s, 2 LJau.ou)Cﬁés‘f bJA..,

Cit
>

My ges FL | %908

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.

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstabing) DATE
| .
! FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e DP {1 Defete TITLE O crange  [3 Additon | G
2]
'} NAME DARRAGH, JEFF NAME g
. STREET ADDRESS 17380 WINKLER RD STREET ADDRESS 8
CITY-ST-21P FT. MYERS FL 33908 CITY-ST-2IP _ §
| TLE V... 1 Delete TLE 3 change [ Addition | O
N GNAGEY, JOHN NAE
STREET ADDRESS 17380 WINKLER HD’* - s - ~ @ STREET ADDRESS il akd - .
CITY-5T-2IP FI MYEHS FL 33908 CITY-87-2IP
" OTITLE DST ] Delete l TITLE [ changs [ Addition
NAME SKIERA; ANDREA HAME
STREET ADDRESS ‘7380 WINKLEH RD STREET ADDRESS
CITY-5T-ZIP Fr MYEHS FL 33908 CITY-ST-2IP
TImE D B Oelete Tme Tames Hivond (7 Change  [3¢ Addition
NAME NAME
EVERLY, VERNON Moo Bemsesrere Cr 309
STREFT ADDRESS 9101 SOUTHMONT COVE 404 STREET ADDRESS
ov-s-26 | BT MYERS FL 33908 CITY-ST-ZIP forr Muies, = 32908
M me [ pelkete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12 | hereby cermy that the informpation suppiied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Iememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er aynpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-indicated:on this réport or sy
.of the corporahon of the redqe
changea, or on an attachmg

with all other like empowered.

P%s.bw q[m/oo Qi -St1- Yoy,

Date Daytime Phone #



