FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO0000006463 04-27-2006 90184 035 ***158.75
1. Entity Name
LELY GULF ESTATES, INC.
Principal Place of Business Mailing Address ,
8825 EAST TAMIAMI TRAIL 8825 EAST TAMIAMI TRAIL s
NAPLES, FL 34113 NAPLES, FL 34113
F P Ve NIRRT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1599760 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired x| $8.75 Additional
P . - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
o Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - i Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

N

SIGNATURE
Sigrature, typed or printed name of registersd agent and title i applicabla. {NOTE: Ragistered Agent signature required when rainstating} DATE
. o s
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete ME [ Change [ Addition
NAME DE LANGE, LUKE NAME
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34113 CITY-5T-2P
TME vD [ Detete WILE O change (7 Agdiion
NAME VAN DER LELY, RONALD NAME
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34113 CITY-51-2F
THE SD [ Detete e O ctange [ Addition
NAME BOOM, JORIS T reme
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 CITY-ST-21P
TILE O Delete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-3P CITY-ST-2P
TTLE (] Delete TTLE ] Change [ Addiian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P

12. ! hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 directaor
of the corporation or the receiver or trustee empowared to execute this report as regui y Chapter 807, Florida Statutes; and that my name appears tn Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empow, :

hafifnh  22G-77v-5233
7 Dayine Ptone #

O OR PRINTED W 07&'1 R DIRECTOR Deats

/




