FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000004230 07-14-2005 90077 016 ****6] 25
1. Entity Name
SUTTON WALK AT LEXINGTON CONDOMINIUM
ASSOCIATION, INC.
Principal Placa of Busingss Mailing Address
15660 SAN CARLOS BLVD. 15660 SAN CARLOS BLVD.
#40 #40
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
s e L
Suite, Apt. #. etc. Suite, Apt. #, etc. 07052005 Chg-NP CH2E037 (10/03)
Gity & State City & State 4. FE! Number Applied For
65-0734979 ot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?g.gigg:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name_
SAPP, PAUL L
%P&M PROPERTY MANAGEMENT Street Address {P.O. Box Number is Not Acceptable)

15660 SAN CARLOS BLVD. #40

FORT MYERS, FL 33908

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and tite if epplicable. {NOTE: Registered Agent signalure required when reinstaling) DATE

Filing Fes is $61.25 8. Election Campaign Financing $5_00 May Ba Make check payable to

Due by Septembar 7, 2005 Trust Fund Conlribution. Added to Fees Floricda Departmaent of Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNE T [ peleta HILE Ochange [ Addilion
NAME BROOKQVER, JAMES MAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-51-2P FT. MYERS, FL 33908 CITY-ST-2IP
TITLE D O pelete TILE O change  (J Adeition
NAME KLOCHANY, GEORGE NAME
STREET ADORESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-S7-2IP FT. MYERS, FL 33908 CITY-5T-2IP
it P O pelete TINE [ change [ Addition
NAME LYNCH, JAMES NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREEE ADDAESS
CITY-ST-2IF FT MYERS, FL 33908 CITY-ST-2IP
ITLE VP [ Detete TITLE O Change ] Addition
NAME ALLEN, WILLIAM JR NAME
SIREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDAESS
CITY-ST-ZiP FORT MYERS, FL 33908 ciry-s1-21P
TITLE D O oeiste TILE [ change [ Addition
NAME FRIEDMAN, WILLIAM NAME
STREET ADORESS | 16257 WILLOWCREST WAY STREET ADDRESS
CIFY-S7-2IP FORT MYERS, FL 33908 CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciry-s1-21

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption statad in Section 119.07(3)§), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporalion or the receiver or trustee empowered [0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

h d, h ith dd , Wil her lik d. e
changed, or an an attac t with an address, with.ajl other like sthpowere \TamES /. 6/‘60&”&6
SIGNATURE:

7-f-08 &34 EIE(

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrme Phone #




