2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # N04000001013 Secretary of State
1. Entty Name 05-02-2005 90455 038 ****61 50
CHAMPIONS AT LELY RESORT CONDOMINIUM
ASSOQOCIATION, INC.
Principal Place of Business Mailing Address
4770 ALBERTON CT #2602 4770 ALBERTON CT #2602
NAPLES FL 34105 NAPLES FL 34105
e i AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
R0 -0b 83547 Not Applicable
ap Country Zie Country 5. Coertificate of Status Desired O §gg‘ge5q$?:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARNETT, LISA H o €2UAADO DE ARMAS
H P.O. Box N is Not A
821 FIFTH AVENUE SOUTH ol SR RS T e CommbiiTy meaEmT INC
ITE 201 Y
NAPLES FL 34102 (719 TRADE CENTER wWAY #Y
i Zip Cod
“ YaPLES FL | 2¢oq

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

~ - ~ . .
SIGNAJLIRE: ARAGER g/ 23, ag
= Sarature, typed ot prived narme of regrsierad agatt ang ke if apphcable MNOTE R Agent sk when ranstating) 7 pate
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. | Added to Fees FI_orida-'Deparlment of State
10. . QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 5 Delele TITLE b [ ¢hange mﬁdinon
NAME BATEMAN, A L NAME Jous DBONOVAN 0 4 D2
STREET ADDRESS |47 70 ALBERTON CT #2602 STREET AnDRess | e S 1 cHAMPons YOINTE
CITY-ST-21P NAPLES FL 34105 CITY-ST-2IP NAPLES ' L 341113
TLE D T Delete TMLE T J O change  [% Addition
HAME DERSCH, JOYCE NAME Jodn YONO | .
STREET ADDRESs | 4770 ALBERTON CT #2602 STREET ADDFESS B oD QHAMPLO Ng PoiNTE St 130y
ore-sT.7¢ {NAPLES FL 34105 oSt [APLES  FL BDYUL
THLE D PDejete TILE <D . G change  [FAddition
wvi|DULANEY, JO ANN o AN CATHERING FLANAG AN
SIREET ADDRESS |4770 ALBERTON'CT #2602 - SRIETADDRESS (B0 45 C HAKAPIONS PorNnYe—HHoy —-
cy-st-ap - |NAPLES FL 34105 CITY-ST-2IP NMaPLes, FL L™
TITLE 5 Delete HILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) einy-51- 7
TSILE [ Dalete NILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Detete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1- 7P CITy-§7-71P

12. | hereby certig‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 effact as if made under cath; that | am an cfficer or director
of the corporation or the recej /Fr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with

changed, or on an attachm address, with all oth & eprpowered. ,
Qo j’/ozs//a{ 239 Fai~)aqo

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER DFDTECTDR Dale Daytime Phona # T

r

SIGNATURE:




