FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT SRV,
CORPORATION &
ANNUAL REPORT

1997

(1]

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

Secretary of State

DOCUMENT # 73803

1. Corporation Nama

(6)

LELY CMIC ASSN., INC.
P. 0. BOX 68 P. 0. BOX 86
NAPLES FL 33308 NAPLES FL 341060068
3. Date Incorporated or Qualified | 3&, Date of Last Repont
a/1aii077 050771668
2. Principal Place of Business 2n, Malling Address 4. FEI Number X Applied For
21] P.O. Box 66 26 59-2246939 Nal Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. N '$6.75 additional
rz—ﬂ a 8. Certificate of Status Desired ] Fee Required
City & State City & State &. Election Campalgn Financing $5.00 Méy Be
23 aples, Fla, [28] Trust Fund Contributien Added lo Fees
2ip Country Zip Country 8. This corporation has liabilily for intangible lax under s. 199.032,
2] 34112 25] U.S.A. 26 20 Florida Statutes Yes . [JNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
B1| Name
John F, Hooley
HOOLEY, JOHN F ESO 82| Stest Address (P.Q" Box Number is Not Acceptable)
150 GOODLETTE RD 4532 T T
(H FLOOR & Naples
S FL 33840 & Gy &

FL %] %118

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agor | am faminar with, and accept the obhgations of, Section 617.0503, Fiorida Statutes.

John F. Hooley

bove-named corporation submits this statemant for the purposa of chanping its registerad

Lality
information indicated on this annual repen or supplemental annual repog

appears in Block 12 ar Block 13 if changed, or on an aftaghment

SIGNATURE: _

SIGNATURL “Signaturs Iyped of prnled namé of regisiared agert and tilo 1l applicabis [NOTE: Rogisierad Agen| signalura racuined when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
e FD [T oeiere 1 1TLE [T Cnange 3 Addition
NAME HOOLEY, JOHN F 12 NAME

sineer anoness | 386 PINEHURST GIRCLE 1.3 STHEET ADDRESS A

“CHY-SI-2P NAPLE § 14 CITY-5T- 2P '

I VPD [JoET 21 TILE [JChange L] Addition
NAME NEWMAN, GALE 22 NAME

sreeeraooiess | 187 PEBBLE BEACH CIRCLE 2.3 STREET ADDRESS

Cily-si-2Ip NAPLES FL 33982 2 4QIy-§1- 2

TIME 10 - KT 0eLETE S1TTLE : [J Changs X Addition
NAME NAPIER, MICHAEL A 22 NAME William C. Erickson

strec aness | 172 BRIARCLIFF LANE aasmeeraonress | D00 Sth Ave., 8., Ste. 524

CITY-51-2P NAPLES FL 33982 seony-srze | Naples, Fla., 34102

TILE SD AL 41 TITLE Y0 Change” LT Addition
NAME PERDIS, BETTY 4.2 NANE Perdos, Betty

sweerapoiss | 184 PEBBLE BEACH CIRCLE wsieeraovhess | 164 Pebble Beach Cir.

CiTy-S1. 7P NAPLES FL 33982 44 CITY-5T-2P Naples, Fla, 34102

TMTLE TJ DELETE 51TTLE [l thangs L] Addition
NAME 52 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CiTY-5T- AP 54 CITY-§T- 2P

e ] DELETE 61TILE [J Change ] Addition
NAME B2 NAME

STREET ADDRESS &3 STREEY ADDAESS

QYT 7P BALHY-1-TP _

14. 1 do hereby cerlify that the information supplied with this filing does not or the exemption stated In Section 118.07{3)(iJ, Florlda Statutes. I Turther certify that the

is frue and accurate and that my signature shall have the same legal efiect as I made under oath; that
I am an officer o director of tha corporation or the recaiver or trustes empowered to execule this report as required by Chapter 617, Fiorida Statules; and that my name

$=22. =T [ Guy 2252008

ith an address.

TV L O3 1R [John F. Hooley

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR INRECTOR

May 07 1997 8:00am

CR2E(37 (9/96)




