2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2007 8:00 am

1. Entity Name
SOQUTHMONT COVE AT LEXINGTON CONDOMINIUM 04-09-2007 90066 004 ****51 25
ASSOCIATION, INC.
Principal Place of Business Maiting Address
16257 WILLOWCREST WAY 16257 WILLOWCREST WAY -
FT. MYERS, FL 33908 : FT. MYERS, FL 33908
e GGG

Suite, Apt. #, elc. Suite, Apt. #, stc. 03282007 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEl Number Applied For

65-0734993 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | ?ese';gﬁgg;“o"a'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
HUFF, BETH
LEXINGTON CCUNTRY CLUB Street Address {P.C. Box Number is Not Acceptable)
16257 WILLOWCREST WAY
FT. MYERS, FL. 33908
City FL Zip Code

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. 1 am familiar with, and accept
the obtigations of registared agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and tite it applicable. {NOTE: Registored Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Q Added 1o Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VP O Delete TITLE SEC-TREASUELER B Twnge [ Addition
NAME DUNNINGTON, GEORGE NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADORESS
CTY-ST-2IP FT. MYERS, FL 33908 CITY-ST-21P
TILE s & Delete TITLE DWRELTOR [ Change  [CRAffition
NAME SCHRADER, GREGG NAME JoE :r ANSEN'
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33908 CITY-51-2IP
TITLE p P Detete TMLE [Jchenge [ Addtion
NAME MARLEY, BILL HAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CITY-S7-2IP
TITLE T [ Delete TITLE PRESIDENT i Change [ Addition
NAME SMITH, NORM NAME
STREET ADDRESS | 16257 WILOWCREST WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33903 CITY-s1-20P ,
TME D T Delete TITLE VILE -PRESIDENT @ fhange [ Addition
NAME WHITMORE, JOHN NAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 CITY-ST-21P
TITLE [ pekete TTLE DIRECTOR, O] Change  [@Gditian
NAME NAME TiM Fﬂ‘CKEﬁ
SFREET ADDRESS STREETADDRESS | { {5 )57 (O LL OWCREST WA
CITY-ST-ZIP CITY-ST-2P F'O R_-r M‘ff‘-ﬁs FL 35QO

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chanter 119, Floridg Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmen! with an address, with @)l other ljk€ empowered.
SIGNATURE: /L6 imen Z/ vﬁ;ﬁ( 3lazlo7  239-437.0407

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Caytme Phone #




