FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 686568 04-27-2006 90184 036 ***158.75
1. Entity Namea
LELY REALTY, INC.
Principal Place of Business Mailing Addrass Jyuouvw -
8825 TAMIAMI TRAIL E. 8825 TAMIAMI TRAIL E. .
NAPLES, FL 34113 NAPLES, FL 34113 -
S s VIR ERADE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P : CRZEbS{(ﬁIO_S)
City & State City & Stata 4. FEI Number . Appliad For
59-2023012 ” Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired E ¥ ?ase';g“ﬁs:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglslamd Agent
Name
LELY DEVELOPMENT CORPORATION
8825 TAMIAMI TRAIL E. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signanue, typed o printed name of registersd agent end tite if eppicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TLE O change (3 Addition
NAME DE LANGE, LUKE NAME
STREET ADDRESS | 8825 TAMIAMI TRAIL E. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 CITY-ST-ZP
TITLE VP [ Detete TITLE [J change  [J Addition
NAME DE LANGE, MARGJE NAME
STREET ADDRESS | 8825 TAMIAMI TRAIL E STREET ADORESS
Ciry-St-ap NAPLES, FL 34113 CITY-ST-2P
TITE O petete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-3P
TILE [ Delete TITLE [ change [ Adgition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-5T-2P
TME O petete TMLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-53-21P CITY-S7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thy e legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Ch . Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: Sl bl 2% _ 77475333

/SDGNATUW PRINTED NAME Wn OR DIRECTOR Dats Daytime Phone #
e / 4




