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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # 762074

1. Entity Name

TIMBERCREEK AT LELY CONDOMINIUM |

ASSOCIATION, INC.

Principal Place of Business

/0 RESORT MANAGEMENT
2685 HORSESHOE DR S #215
NAPLES, FL 34107 US

Maiting Address

/0 RESORT MANAGEMENT
2685 HORSESHOE DR S #215
NAPLES, FL 34101 US

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90061 045 ****61 .25

309887\”
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- SNYDER, BHEODORE

415 AUGUSATA BLVD. #109
#301 -
NAPLES, Fl,'f 34113

.!"

-
-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, . #, elc.
Suite, Apt. #, elc Suite, Apt. #, gl 04132007 Chg-NF‘ CR2E037 (12/06)
i City & Stata City & State 4. FEI Number Applied For T l
! 59-2210794 Not Applacahl" i
Zi Countr Zi Count i
P oumiry P ountry 5. Certilicate of Status Desired O $8.75 Additional i
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerod Agent
: Name

Straet Agdress {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. SIGNATURE

8. Tha above naﬁed ‘entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauonsol registerad agenl.
.' 3 :,"

Signature, typed or orinted name of iegi
L R

agant and utle if

{NOTE: Registered Agen! signalure required whan reingtating)

DATE

Flling Fee is $61.25
Due hy May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00

Added to Fees

Make check payable to : |

May Be
Florida Department of State

110, = OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

{mg VPD O vetete e v O ( 8] Crenge -] Adsiton

: ave SNYDER, THEODORE e S )’Md o, G Od j:f/ q

| STREE1 ADDRESS | 415 AUGUSTA BLVD #109 seet aooness | 1|5 AU -

| CTy-s1-zp NAPLES, FL 34113 CITY-51-21P ]\l(}p[ ( ﬁL 3{‘[//3

L_HTLE STD [ pelete TITLE D \Q Change [T Acdition

Tmue | AYLWARD, PAT NaviE ])(j(} rd ¢ CHT

E STREET ADDRESS | 415 AUGUSTA BLVD #207 STREET ADORESS é

a. CiTy-T-20P NAPLES, FL 34113 CiTy-87-2P N F:I._ B Vo

{mE — | PD elele e \[p O change [ adiion
NAME ROESCH, LOE NAME ] E
STREET ADDRESS | 413 AUGUSTA #301 STAEET ADDAESS ' u_f‘ B I\/d #110
CTY-51-27 | NAPLES, FL 34113 CITY-ST- 2P i' F“L_ = ITE N .
TiTLE D \ﬁneme TILE S [7] Change dedil‘mn
RAME DUPREIS, PAT NAME '
STREET ADDRESS | 245 LYNN SHORE DR #202 STREET ADORESS O D %Qn a}rk/v(_‘/ if /03 ;

I

CIFY-ST-27 LYNN, MA 01502 . CITY-ST-2IP ;:L 3(/// =2 . .
e D Delete TILE [ change [ Acdition

© NAME LORENTZ, PATRICIA \% KAV }QO‘ 1

F STREET ADDRESS | 415 AUGUSTA BLVD #108 STREET ADDRESS Af (.»( g \fd '# 3

cTy-sT-21P NAPLES, FL 34113 CITY-ST-27 00 1y (// 2 \ L .

AT O Delete : d Change ] Acdition

1

T NAME NAME #_( U ﬁ-}f H O rO I O/

| STREET ADDRESS STREET ADDRESS ‘,’,{/ % ﬂ-%u &‘_}_a 8 (V #36 05

:_,_cnv-sr-z:P CITY-51-21P 0] }_—f[_ = L/// g

.12, | heraby certify that the information supplied with this liling does not gualily for the exemptions conlalned h Chapter 119 Florida Statutes. | further certify that the information

' indicated en this report or supplemenial report is true anéI accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or dirgctor

i of the corporation or the receiver or rustee ermpowered to execute this report as required by Chapler 617 Flonda Stalutes; and thal my name appears in Block 10 or Block 11 if

,«‘, changed, or on an atiachment with an address, with all other like empowered. b 5

SIGNATURE o Rceitecc

T4 E2D0RE J. Swnffz %/27/37

239-724HF7

SIGNATURE AND mr?ﬁa FRINTED AAME OF SIGRING OFFICER OR DIRECTOR

Oalq Daytime Phone #




