2008 FOR PROFIT CORPORATION
'~ "ANNUAL REPORT FILED

DOCUMENT # FO0000006463

1. Entity Name

LELY GULF ESTATES, ING. Secretary of State

Prncipal Place of Business Maling Address
8825 EAST TAMIAMI TRAIL 8825 EAST TAMIAMI TRAIL
NAPLES, FL 34113 NAPLES, FL 34113

0

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « PN Foed o

06-1599760 Not Applicable

$8.75 Additional
Fee Requirad

8. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signatute, typad or prinlad neme of registerad agent and Lt it apphcabla. {NQTE. Regisierad Aganl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 mayB
FILE NOW!!! FEE IS $150.00 . ayBe | oo _—r
After May 1, 2008 Fee w|?| be $550.00 Trust Fund Contribution, 0  Added to Fees HOnnnS1 3894
D202 M-a0020-11 5 150,00
10. QOFFICERS AND DIRECTORS ]
TITLE PD
NAME DE LANGE, LUIT MR.

STREET ADDRESS | 8825 EAST TAMIAMI TRAIL
CITY-§T-2IP NAPLES, FL 34113

TITLE D

NAME VAN DER LELY, RONALD MR.
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL
CITY-SI-2P NAPLES, FL 34113

TITLE SD
NAME BOBROW, JOEL IRA MR.

STREET ADURESS | 8825 EAST TAMIAMI TRAIL
CITY-ST-2IP NAPLES, FL 34113 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S§T-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recever gr trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm addrped, with all other like empowered.

SIGNATURE: o B BAW  ffifar  234[179-3333

2iENATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Narn Navima Prorg #

Apr 22,2008 08:00 AV




