FILE NOW: FILING FEE IS $B1.24

NONPROFIT . FLORIDA DEPARTMENT OF STATE
COBPORAT\ON g Sandra B Mo::harn '
ANNUAL REPORT ¥ 9 Secretary of Stale
1996 S DIVISION OF GORPORATIONS
1. Gorporation Name ( )
LELY CIVIC ASSN., INC. ““ I | I | | I " I"
Principal Place of Businass Mailling Address || | ||| 'll | I |I | II I |
P. 0. BOX €6 P. 0. BOX 66
NAPLES FL 33339 NAPLES FL 33939
3. Date Incorgorated ar Qualified 3a. Date of Laslstagorl
02/18/1977 05/2411
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE] 59-2248939 Not Applicable
it . #, elc. ite, Apt. #, etc. ti
Suite, ApL. #. 6lC Suite, Apt. #. eltc 5. Cerlificate of Status Deslred O $8'75 Add,'t'onal
22 ;l Fee Required
City & State City & State 6. Flaction Campaign Financing O $5.00 may Be
a —{a—l Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporatian has liability for intangible tax under s. 199.032,
[24] 25 28] [30] Florida Statutes O ves OONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nama
HOOLEY. JOHN F ESO 82| Strect Address (P.O. Box Number is Not Acceptable)
2150 GOODLETTE RD
6TH FLOOR 83
NAPLES FL 33940 8l Gy FL Iasl Zip Code

11. Pursu@nt to the provisions of Sectans 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Piorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B17.0503, Forida Statutes

CR2E037 (12/95)

SIGNATURE

Signature, typad or pnntss name of registersd agen ard bls it apphcable. {NOTE Rogistersd Agenit signatura raquired when renstat ng) DATE
12 OFFICERS AND DIFEGTORS 13, ADDITONS CHANGES 10 OF 1IGEHRS AND DIRLC TONS N 12
TTLE FD SO [ JDELETE 11TNE T ClChenge  [§4 Addon
NAME HOOLEY, JOHN F 1.2 NAME Aihned, A, © g
sweeraooeess | 386 PINEHURST CIRCLE 1asreeer ooress | |92 Beipke] ht fe}
CITY-51-7P NAPLE § vorv-stze | Naokye, Fla, 23962
TITLE Wb— "JRJOELETE 217mE st poon it ey T Clcrange 0 Addition
NAME BELLOFATIO-PAUL 22 NAME 2P S
sthee amness | S96-VALLEY-STREAM CIRCLE 23 STREET ADDRESS %%‘:&M— A& mAc Hevmec i€
CITY-5T7-2IP m— 2 4CITY-ST- 2P NH“S FLt 8‘3' Q‘L——
TITLE - BADELETE 31TIRLE Vi PV & A2~ ~T [Change [ Addtian
NAME GAXLE-DENMIS 32 NAME Gt NS orrLoT
sEeT ancarss | <RadeBAEFEORSL DR TASTREEADORESS | 57 gl Cporf Crecst.
CTY-51- 7P NARLRG-F 34.0ITY-8T-2P Ao pems MM, 3X V6T
TITLE [CJDELETE L1TTLE [Ochange [ Addition
NAME 42 MAME
STAEET ADDRESS 43 STREFT ADDRESS
Gy -ST-P S4CHY-ST- 2P
TITLE CJDELETE 51TITLE Oichange [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS SO0N01S229658
Cry-ST-2IP 54 CITY-ST-2P ~[15/15/95--[11052--011
TINE [IGELETE 61TITLE #*51.25 [Ichange [ Additicn
NAME 62 NAME M—,
STREET ADDRESS §.3 STREET ADDRESS
GATY-ST- 2P 640TY-ST-2P 5‘;( "?é

44. 1 da hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repon is rue and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Biock 13 if changed et on an attachment with an address.

Gl :lE OF SIGNING omcﬂ:éédvﬁ‘w T "77'41[1{5:12!: 94___%;'3;33 10—0*’

SIGNATURE:




