FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # N04000001013 04-23-2007 90286 019 ****61 25

1. Entity Name

CHAMPIONS AT LELY RESORT CCNDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

/0 SANDCASTLE COMMUNITY MGMT, C/0 SANDCASTLE COMMUNITY MGMT.

1719 TRADE CENTER WAY #4 PO BOX 8478

NAPLES, FL 34109 NAPLES, FL 34101

e IHERM AR AAERD
Surte, Apt. #, sic. Suite, Apt. #, etc. 03212007 Chg-NP CRZED37 (12/06)
City & State City & State 4, FE! Number Apptied For

20-0683547 Not Applicable
ap Country Zip Country 5. Certilicale of Status Desired M ?i‘gg‘lﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE ARMAS, EDUARDO
C/O SANDCASTLE COMMUNITY MGMT INC. Street Address (P.O. Box Number is Not Acceptable)
1719 TRADE CENTER WAY #4
NAPLES, FL 34109

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Slgnature, lyped o prnted name of regretered agen! and tie if apphtatie (NOTE Requstered Agent sigrature required when rensiaing) DATE
Filing Foe is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelele TINLE [ ¢hange [ Addition
NAME DONCVAN, JOHN NAME
STREET ADORESS | B65T CHAMPIONS POINTE #1402 SIAEET ADDRESS
CITY-ST-21P NAPLES, FL 34113 CITY-51-2IP
TITLE TD [ pelete TITLE [ change [ Addition
NAME TSAGGARIS, ALEXIS HAME
STREET ADORESS | 8641 CHAMPIONS POINTE #1001 STREET ADDRESS
CIY-ST-ZIP NAPLES, FL 34113 CITY-S1-ZiP
TITLE 8D } 7 Delete TITLE [J Change  [J Addition
-~ RAWE FLANAGAN, CATHERINE NAME
STREET ADDRESS | 8645 CHAMPIONS POINTE #1104 STREET ADDRESS
ciry-si-aie NAPLES, FL 34113 CIiY-83-2IP
TiTLE [ etete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-S1-2IP CITY-51-2IP
TILE [ betete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE ] Delete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12,1 hereEy certify ihat the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that } am an officer or direcior
of the corporalion or the receiver gr lrustes empowered 1o exacuie this report s raguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other like empowered.
SIGNATURE: Yofo7  F35596- Zroo
FICER OR DIRECTOR Date Oayime Phane %




