3 EE

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 820037

1. Entity Name

LELY DEVELOPMENT CORPORATION

Principal Place of Business

8825 TAMIAMI TRAIL EAST
NAPLES FL 33962

Mailing Address

NAPLES FL 33962

8825 TAMIAMI TRAIL EAST

2. Principél Place of Buginess 3. Mailing Address

L

I

i

AN

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-1148037 ) Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired $B'75 A_dditiunal
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e un - - Name ..  ._ . . . e . .- R
DE LANGE, LUKE .
8825 TAMIAM! TRAIL EAST Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34113
City FL Zig Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or primed name of ragistered agent and title if apphcable,

(NOTE: Registared Agent signature required when rainstaring)

DATE

Dep

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TiLE [ change  [3 Addition

NAME DE LANGE, LUKE NAME - o

+ i - .y

STREET ADCRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS 03 -ﬁ':f,at'% 157 .,éal_l:;l -

GMv-sTZP | NAPLES FL 34113 OITY-57- 2P 3317040107001 ##531.2%

Tins D [ ostete TITE [ change [ Addition

NAME TRABER, CELESTE NAME

STREET ADDRESS 8825 TAMIAMI TRAIL EAST STREET ADDRESS

Ty -§T-28P NAPLES FL 33982 CTY-8T-2IP

TILE DST I pelete TITLE ] change  [J Addition
- HAME VAN-DER LELY-RONALD~ = - - - NAME T T - - - oo Tr T

STREET ADDRESS | BUTZENWEG 20 STREET ADDRESS

CITY-ST-2IP ZUG SW CITY-ST-ZP

THLE [J Delete THLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cny-ST-2IP

TITLE L] Delete TLE [Jchange [ Addition

HAME h NAME

STREET ADDRESS STREET ADDHESS

C¥y-ST-2IP CRY-ST-2IP

TITLE [ oelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -3T-2P GHTY-ST- 2P

of the corparation or the receiver or lrustee empowered 1 execute th

changed. or on an attachment with an address, with all ol

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Luve DE Ak

/ &g AND wpswmma NANE OF SIGNING HFFICER OR DIRECTOR
P

3504 2314 5333

Daylime Phone #

Vd




