2005 NOT-FOR-PROFIT CORPQRATION
ANNUAL REPORT

FILED
Feb 25, 2005 08:00 AM
-~ =. + Secretary of State

DOCUMENT # 738030

1. Entity Name -
LELY CIVIC ASSN., INC,

s —— o

Mailing Address

137 ST ANDREWS BLVO
NAPLES, FL 34113 LS

Principal Place of Business

137 ST ANDREWS BLVD
NAPLES, FL 34113 S

DO NOT WRITE IN THIS SPACE

e —— — e e -

AR AT AC AW E

02212005 No Che NP CR2E037 (10703}
4, FE! Number Applied Fo;
59-2248939 Not Applicable
i . : $8.75 Additional
5. Certificata of Stalus Jesired ] Feo Required

8. Neme and Addrass of Gurrent Registerad Agent

KRAUS, CHERYL R MS
1072 GOODLETTE ROAD NORTH
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in (he tate of Florida. | am familiar with, and accept

the cbiigations of reégistered agjant.

SIGNATURE —_ . - - = A -
Sigrature, lyaod of printed namo af reqislaru? agent and n_ue if apphcable (N:JTEV F{fnustnimu Aget s:gaajucfuequ.red when renstatnig) DATE .
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 may Be
Duo by May 1, 2005 Trust Fund Contribution. O Added 1o Fess
0. . OFFICERS AND DIREGTORS —
THLE PD
::;‘;:1 HDDRESS ﬁsMFsggnggﬁfg BOUELVARD E ii'ﬂ}!] |_'H]E4Z§ i
FRRIb i it T o My B T i B S
O-ST-2P | NAPLES, FL 341113 . Hed o/l 80052-012 6125
TLE SDTD
NAME HALE, LARRY
STRELT ADDRESS | 324 BAY MEADOWS DRIVE
CiTy- 7 2iP NAPLES, FL 34113 _ _ -
TInE D
NAME TANNER, JENNIFER
STREET ADBRESS | 297 BAY MEADOW DR,
CITY-S7- 2P NAPLES, FL 34113 B B DO Nc T WRITE
TE hg
e IN THI 5 SPACE
STREET ADDRESS
Ciy-§T- 2 B o i - B
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P )
TILE
NAME
STREET ADDAESS
CITY.ST-2P _ _

12, | hereby gertily that the inform atien supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(1), Floridk Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if m: fe under oath; that ! am an officer or director
of the corporation or the race.wer or trustes empowerad lo executs this report as required by Chapter 817, Flarica Statutss; and t 1 my name appears in Block 10 or Bloch 11 1

changed, or on an attachmant with an address, with all other like empowered.

/ -
SIGNATURE: MM&AALM&M& A -A3-03
SIGNATURE ANT TYPED OR ?ﬂIHTED_ MAME OF SIG?FNG OFFICER ?R D‘IRECTO—R K Date Dayume Phone ¥ .

e meewe o o =




