DOCUMENT # 738030
1. Entity Name

LELY CIVIC ASSN., INC.

5

FILED
Jan 13, 2001 8:00 am
Secretary of State

Mailing Address

01-13-2001 90011 048 ****g] 25

Princirfl F}ace'of Business

235 fpBLE BGHcH €4

PO-BEX06- P.O. BOX 66 ,,w?(/

NAPLES FL 106006~ S H ISCDL,,&/’ NAPLES FL 34106-0066

us us

T T OO

.35 d@aﬁ bogr &2

235 (Eppe Pepcn Gl
\ Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
¥ City & Stata City & State . 4. FEI Number Applied For
'y NAGIE j_ﬁ& Fe 50-2248939 Not Applicable
’. —=—Zip SN2 Country == Zip - -t~ Country . -memle e - .o —  $8.75 Additional - _
; E&;q‘/ J& 34 / /3 deey ....‘g c 5, ‘Certificate of Status Dasired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Marme -
; KRAUS, CHERYL R MS Street Address (P.O. Box Number is Not Acceptable)
; 1072 GOODLETTE ROAD NORTH
:, NAPLES FL 34102 .
‘ Cily I ip 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
. Slgnature, typad or printed name of registarad agent and title 1f appticable. (NOTE: Registered Agent signature requifed when reinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to :
; FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State 1
: : 10. OFFIWCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . i :
e PD O Delete TITLE CJchange  [3 Addition | S i
NAME RAMSEY, GEORGE ' NAME i
! sTheer ooness | 275 FOREST HILLS BOUELVARD STREET ADDRESS N I
orv-s-z7 | NAPLES FL 34111-3 . CITY-5T-ZP el
! ol .“.-
| TITLE 1D wgme TITE TD MU AN C [ Change ﬂAdditiun x s |
| e FETTERS, JENALEE e Ropeel FEARL, + H
! staeer-apoRess®|<163-DORAL CIRCLE - - e e srrest ooRess | 2. B35~ fiﬁﬁé— T e e v H
é CITY-57-2P NAPLES FL 34113 CITY-5T-2IP MAPLES , FL E1TRES :
: TTLE sD [ elete TITLE [J Ghange [ Acdition !
NAME CORROW, DEAN NAME ;
: streeT apoRess | 137 ST ANDREWS BLVD STREET ADDRESS !
] orv-st-2e | NAPLES FL 34113 cv-sr-26 )
TITLE VPD ‘%Demm TITLE B2 v FD [J Change MAUdiNon
NAE NORRIS, JOHN NAVE LALAY HALE 2
y sTREeT apDress | 104 WARWICK HILLS DR sTheer sookess | B244 BAY mesbows D !
] omv-st-zp | NAPLES FL 34113 cm-sT-IP | WA PSS, 2 IS ,
j
1 TITLE TITLE Change Addition
! [ Detete DA PERSOU [ chang ¥~
NAME NAME ScorT £ 2
i STREET ADDRESS sTieer ooness | 2 2.5 FINE No2ST
i CITY-57-21P CITY-ST-7IP PAlES, L 3dat% . .
! )
i TITLE O pelete TILE o' 3 Change p\ﬁddiliun ‘
— .
NAME NAME o Ut ﬁ(w A
| STREET ADDRESS STRETADORESS | 1 0, ArErfo ST
] CiTY-57-2IP CITY-§1-2P NALPLES, £ S5 ‘
’ 12. ) hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further cenrtify that the information ol
indicatéd on this report or supplemental 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachmgh{ with an address, i) all other like empowered.
2,“‘.”‘{ ; /lauﬂ&’-’ ?“” = \j.& // A~
SIGNATURE: KBTI aiz00e 6810 FRANK S, fufor P75~ 7293
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phcne ¥
- N . — . . zlw o




