2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000004230

1. Entity Name

SUTTON WALK AT LEXINGTON CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

Mailing Acdress

Feb 28, 2006 8:00 am
Secretary of State

02-28-2006 90017 034 ****61.25

15660 SAN CARLOS BLVD. 15660 SAN CARLOS BLVD.
#40 #40 50000565
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
2. Principal Place of Business 3. Mailing Address II"““' IIIml“ll”lllﬂ |I||| Ill" II||| Ilm Iml nl“ “m “mlll”ll’
Suite, Apt, #, alc. Suite, Apl. #, elc. 01052008 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEl Number Applied‘ For
65-0734979 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O Eg‘gimﬂuonal
~—" 8 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~—— - N
Name
SAPP, PAUL L
%P&M PROPERTY MANAGEMENT Straet Address (P.O. Box Number is Not Accepiable)
15660 SAN CARLOS BLVD. #40
FORT MYERS, FL 33908
City FL 1 Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, Ii'ped or printec name of registerad agant and blle f applicable.

{NOTE: Ragstared Agant signature required when reinstating)

DATE

Flling Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Func Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 3 petete TIMLE T ) (JChange [ Addition
N BROOKOVER, JAMES NAME Berookover, 4.7 5 d
STREET ADDRESS | 16257 WILLOWCREST WAY SREETAORESS | /56 Sl CARLOS v O, Pito
civ-st-zp | FT. MYERS, FL 33008 CITY-S1-28P FPT /77’/5)?5 AL 23908
TIRLE D O pelete TIE D e [@Thange [ Addition
NAE KLOGHANY, GEORGE NANE KL(’ cr ,4,\_: oL o
STREET ADDRESS | 16257 WHLLOWCREST WAY STREET ADDAESS ecos Bevo TTHO
ar-si-zp | FT. MYERS, FL 33908 Cilv-51-2p /%‘ Vi ﬂﬁ/éw_c o 23908
TITLE P O pelete TITLE mlﬁnge [ Addition
NAME LYNCH, JAMES NAME LI//\,/CN 255 2
STREET ADCRESS | 16257 WILLOWCREST WAY STREET ADDRESS | /S G0 -5#74 Cazeos Bevo. 7o
ory-st-zP | FT MYERS, FL 33908 chv-sr-zip o7 Py EXS, Fr. BEGOA
TILE VP [ pelete TITLE W=y i B’(hange O Addition
NAME ALLEN, WILLIAM JR NAME AL EAN, M[-L/Aﬂ? e o
STREET ADDRESS | 16257 WILLOWCREST WAY sweer s | ySpgd Saw Cageos A2 SO
cny-s.2p | FORT MYERS, FL 33908 . CibY-ST-ZIP [ Mens L 33908 s
TmE D 2 Delete T D L’ O change [T Addition
AME FRIEDMAN, WILLIAM NAME DeTrERY, et ”
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADORESS | /S o G C};l’c o5 Bvd THO
crr-si-2¢ | FORT MYERS, FL 33908 CITY-S1-2iP foo T HERS, Fi. 33 Fos
THILE 1 petere TITLE O Change [ Adcition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-21P CITY-ST-ZIF

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true ar
of the corperation or the receiver or trustee emp:

changed, or on an att ant with an address,
SIGNATURE: )QIPM

all othar lj

2-17-06 A39-

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad 1o execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

s B

/PNATURE AND TYPED OR PRINTE() NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




