2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N97000004230

1. Entity Name

SUTTON WALK AT LEXINGTON CONDOMINIUM ASSOCIATION

, INC.

~THE 3

ecretary of State

04-28-2003 90141 030 ****5] .25

Apr 28, 2003 8:00 am

Principal Place of Business
16257 WILLOWCREST WaAY
FT. MYERS FL 33908

us

Mailing Address

16257 WILLOWCREST WAY
FT. MYERS FL 33308

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

City & State City & State 4, FEI Number 65.0734979 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Addttional
' Fee Required
~— 7 6. Name and Address of Current Registered Agent”™ T ——— 7. Name and Address of New Reglstered Agent - —
Name 5 - #
ENGLAND, BARBARA Beth ffu
' Street Address (P.O. Box Number is Not Acceptable}
16257 WILLOWCREST WAY
FT. MYERS FL 33908

(25T illpw crest Wasy

Yort M UL S

FL

008

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

the cbligations of registerad agent.

SIGNATURE

Outn ttnll  Beth 14ufl CAM, Hoa A&m]n;shﬁrg'z/’&f

Signature, typed or printed name of regisiered ag

1 ite if applicable.

ed
{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fungd Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

QFFICERS AND DIRECTORS

jﬁ.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me 4 [DP (W Dette e Treaswrer O change  (BAdditon
NAME CARNAHAN, DICK HAME TJames Brookover

sTREET ADDRESS | 16257 WILLOWCREST WAY seeraoress | Lo 297 @i llpuo crest u.)cud

crv-st-2¢ | FT. MYERS FL 33908 . a-st2p | Fort Muers FL 3290%

TLE DVP 8 Dee Tine v O chenge [ Addtion
NAME SCHIPPEREIT, GEORGE = L S _ U

sTRecT ADDRESS | 16257 WILLOWCREST WAY sweerAoRess |- 0 T - Tom e ¢

cmy-sT-2¢ | FT. MYERS FL 33908 CITY-ST-2P )

TinLE DVP £7 Delete | T Freside nt [Ffhange [ Adsition
NAME KLOCHANY, GEORGE NAME G—ean]e/ Hiloch any

sTReET ADDRESS | 16257 WILLOWCREST WAY STREETADDRESS | 14, 257 ) Howcrest W)

or-s1-2¢ | FT. MYERS FL 33908 CITY-5T-2P Fort Musizm €L =202

T D ) Delete e v [ Change [ Addition
NAME LYNCH, JAMES NAME

STREET ADDRESS | 16267 WILLOWCREST WAY STREET ADDRESS

crv-s-2f | FT MYERS EL 33908 CITY-§T-2IP

TITLE DP [ Delete TITLE V[-CL Pr.gs |d,(,n'{‘- B Thange [ Addition
NAME ALLEN, WILLIAM JR NAME Withav~ Allen

sTReeT ADDRESS | 16257 WILLOWCREST WAY STREETADDRESS | { p 2 57 (eilloto € e 5‘f I»LJ»U-(

erv-s1-zP | FORT MYERS FL 33908 or-st22 | fort Muprs FL. B 3F0K

i 1 Delte T Divecior Ol Ghenge  iLdadition
NAME NAME wWilliam Fried mars

STREET ADDRESS STREETADDRESS | 1o 227 Wi lowicres f"ﬂ.)cv.(

CITY-$T-21P CITY-ST-2P fort Myuo FL D A908

- |

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QICNATIIRE-

SICLATEEHE REQUIRED = ¢-73-03 (239) 4370904

L

m/CHECK HERE IF MAKING CHANGES

CR2E037 (10/02)



