2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738030

1. Entity Name

LELY CIVIC ASSN., INC.

Principal Place of Business Mailing Address

P.O. BOX 66 ’ P.O. BOX 66
NAPLES FL 341060066 NAPLES FL 341060066
us us

2. Principa! Piace of Businass 3. Malling Address

I

i

FILED :
Apr 13, 2000 8:00 am
: ecretary of State

04-13-2000 90096 003 ****70.00

I

UM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number ) Applied For
59-2248939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W geae.z'esq Lﬁgcgﬁonal
6. Néme and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
KRAUS, CHERYL R MS ( ptable)
1072 GOODLETTE ROAD NORTH
NAPLES FL 34102

City

Zip Code

FL

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.

SIGNATURE
Signature, typed o printed name of sagistacad agent and e if applicable. {NATE: Ragistared Agant signature requirad when reinstating} DATE
—
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Department of State
10. S~ _____OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TNMLE [ change [ Addition
HAME RAMSEY, GEORGE HAME
stReeT ADDRESS | 275 FOREST HILLS BOUELVARD STAEET ADDRESS
CITY-57-2IP NAPLES FL 34111_3 CITY-51-2IP
TOLE 10 [ Delete TILE (7 change [ Addition
NAME FETTERS, JENALEE NAME
street ADCRESS | 163 DORAL CIRCLE STHEET ADDRESS
cre-sT2e | NAPLES'FL 34113 - crmy-s1:2P ) ' -
TME sD N Delete TITLE S) W Change ﬂAddition
NAME GUTIERREZ, LUIS NAME Fr e‘e’o 7S]
STREET ADORESS | 135 PEBBLE BEACH BOULEVARD STREETADDRESS | 3 7] &S T D éﬁ WS B LV b
oTy-S-7P | NAPLES FL 34113 CITY-§7-2IP N LES b 34 iia
TMLE (3 Delete TILE v D1dECTOL. ] Change ﬁ Addition
N - ora) Norels D
STREET ADDRESS TREET ADDRESS wic g}ﬁ .
CITY-§T-2IP CITY-ST-2P 104 gg. & & H'l ﬂ
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
OITY-5T-71P CITY-ST-21P
TITLE 1 elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corparation or the recelyer or trustee empowered to gxacute this report as required by Chapter 617, Florida Statutes; and that my name ap

?ars in BICjk 10 or Block 11 if

changed, or on an attachrpé

SIGNATURE:

with an address, with all gpher like empowered.

x 517

iz S

X

Date

Daylime Fhoria #

|

CRZ2E037 (9/99)



