FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1

. Corporation Name

, INC.

0491

(1)

I‘ANGLEWOOD VILLAS OF LELY HOMEOWNERS' ASSOCIATIO

Principal Place of Business

C/O R. & P. MANAGEMENT
265 AIRPORT RD §
NAPLES FL 33962

Mailing Address

C/O R. & P. MANAGEMENT
265 AIRPORT RD S
NAPLES FL 33362

WO B

3. Date Incorporated o Qualified

Ja. Date of Last Report

m

25]

[20]

Florida Statutes Yos [JNo

07/31/1985 04/27/1995
2. Principal Place of Business 28. Mailing Address 4. FEt Number Apphiext For
21 26 59-2629753 Not Applicatle
Suite, Apt. #, eic. Suite, Apt. #, stc. it
AR Lite, A sie 5. Certificate of Status Desired ] $8'75 Add.nllonzn
22 .EI Fee Required
City & Slate City & State 6. Elaction Campaign Financing O $5.00 May Be
23 Zé‘[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

R AND P MANAGEMENT ASS
265 AIRPORT ROAD SOUTH
NAPLES FL 33942

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B4| City

FL Ias

I Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ageni, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ageni. | am
familiar with, and acgept the obligations of, Section 617.0503

SIGNATURE Signature, typed or printed name of reg-stered agent and title if epplicable (NOTE: Registered Agent sgnature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [CJDELETE 11 TILE [JChange  [7] Addition
NAME DRUGAN, HAL 1.2 NAME

seeranoress | 440 ST. ANDREWS BLVD 1.3 STREET ADDRESS

CITY-ST-7IF NAPLES FL 14 CITY-51- 2P

TILE PD mELETE 21TLE Treasur e € Ochange  [RAddition
e PRANTL, HENRY (RICK) 22KAME Cuarles Thelen ¢

staceraooress | ST ANDREWS BLVD 23 STHEET ADDRESS 1y Qvall Hollow Court

£iTY-51- 2P NAPLES FL 2.4CTY-S1- 2P Maples , FL 235e

TILE D "g@emf 31TLE Se c cedar (JChange [ Addition
NAME BENSEN, RUSSELL 3.2 HAME Robect = pMoe

sreer aooaess | 456 ST ANDREWS BLVD 33 STREET ADDRESS jo? Qua.« ! Hollow Courd

GITY-ST-2IP NAPLES FL 34 CITY-§T-2IP Maples FL 2394

TiLE 10 CJDELETE 41TTLE Peres den ¥ R&fhange [ Addgtion
RAME PATTERSON, WILLIAM 4 2 NAME

simeer anress | 462 ST ANDREWS BLVD 43 STREET ADDRESS

CTY-S1-2P NAPLES FL . 44 0ITY-5T-2P

TITLE SD @ELETE 51TIILE D, fec.'for' [OChange  [XAddition
HAME SMITH, GRACE 5.2 NAME Sehn McCuw el % c

stweeraoveess | 118 QUAIL HOLLOW GOURT sssmeeriomess | (OY Bermude Doves €T

CTY-51-2¢ NAPLES FL 5.4 CITY-ST-21P /qu/C-S y FL 2394

TITLE Directom ] A TITLE pP/recto Cichange  LJ Addiion
NAME Awprew H‘UCIUC— ks i 6.2 NAME C la (U

sreeranoress | O Quar | Hotlow Cour 6.3 STREET ADDRESS oy sT A ADEE WS B ved

CY-S1-2P Aaples . FL 36 2 B4 CITY-5T-2IP NMa les FL 339672

SIGNATURE: %/ ..

BIGNATURE AND TYPED OR P

bl

14, | do heraby certify that the information supplied with this filing is volurtarily furnished end does not qualify for tha exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

?‘///é Y3-3

E OF SIGNING OFFICER OR DIRECTOR

oz for

Aime Prona #

CR2E037 (12/95)



