-l

FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000004230 05-03-2004 90395 040 ****61 25

1. Entity Nams
SUTTON WALK AT LEXINGTON CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ) hadi
16257 WILL Way 16251 WAY
FT L FL 33908 WS ~WIVERS, FL 33908 LS
g v AR OO A A
el 1560 _San Carlps Pl
Suite, Apt. #, etc. uite, Apt. #, etc. 04012004
L) - o é Chg-NP CR2E037 (10/03)
ity & State City & State 4. FEl Number Appiied For
Eort Myers EL fort Muers, Fu 65-0734979 Not Appiicabie
é%q Dg Country 5%6{ O\'é? = Country ) 5. Certilicate of Status Desired d ?ese'gesql‘:g:;ﬁ‘?na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

e . _ . . _|.Name_ U AR R P, .
BETH HUFF — L. Sapp
16257 CREST WAY tree-pddress (P Box Number is Not Bcceptable)

~MYERS, FL 33908 D Ve M roperty andoement

|5l Son Corlos By, #HO
Ty Myers, EL FL | 22505

8. The abova named entity submits this staternent for the purpose of changing its registered office or regh{éred agent, or both, in the State of Florida. | am familiar with, and accept

the obligati I Iteredagenl.
SIGNATURE z g Cyp /&M@ RGO ’Y

» ‘mmre, typed of pvmnama ol registarad agent sn%ﬂapp\imble. (NOTE: Registered Agenl signeture requiced whan rainsiating ) GATE
. Filing Fee Is $61.25 9, Election Campgign Finc;lncing 55_00 May Be C MaI;e cl';‘ecl‘( ﬁyable to
‘Due by May 1, 2004 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. ' OFFICERS AND DIRECTORS .. 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T e [ pelete TMTLE . [ Change [ Addilion
NAME BROOKOVER, JAMES - . NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ABDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CITY-$7-21P .
TME P 3 Delete TMLE D chanqe [3 aadition
NAME KLOCHANY, GECRGE NAME
STREETADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-ST-7IP FT. MYERS, FL 33908 CITY-5T-2IP
e D _ 2 petele e P \%Change [ Addition
NAME LYNCH, JAMES NAME
“'STREET ADDRESS "}~ 16257 WILLOWCREST WAY ~ STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33908 ciry-s7- 2P
THLE VP O elete TMLE [ Change [ Addition
NAME ALLEN, WILLIAM JR NAME
STREEF ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-S7-7IP FORT MYERS, FL 33908 CITY-5T-2IP
TITLE D ] Delete TILE [ Gharge ] Addition
NAME FRIEDMAN, WILLIAM NAME
STREET ApDRESS | 16257 WILLOWCREST WAY [ STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33908 CITY-§T-2P
TME . e - [ Delate TITLE . - [OJchange [ Addition
NAME - - .- - NAME .
STREET ADDRESS {1+- ™ : . STREET ADDRESS TR
ory-sT-ze S Ph o T T ‘ CITY-51-71p -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowergg] 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ithyddl other like empowered.

SIGNATURE: L \Tomes K. [okeved V-0 239415 78]

,a ; SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phona #

v/




