ST FILED

N

" 2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

04-16-2007 90050 015 ****5]1 .25
DOCUMENT #NO0000006715
1. Entity Name
SARATQGA AT LELY RESORT CONDOMINIUM
ASSOCIATION, INC. :
LYy

Principal Place of Businass Mailing Address é@
C/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT
2685 HORSESHOE DRIVE, SUITE 215 2685 HORSESHOE DRIVE, SUITE 215 ‘3‘\2
NAPLES, FL 34104 IS NAPLES, FL 34104 US
TR 3 W |!IIIHIIII!II\IIIIIIIIIMII\IIIIIHII\IIIIl\IIHIHIIIIﬂII\INIIIIHIII

Suite, Apt. #, stc. Suite, Apt. #, atc. 03162007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEl Number Applied For

59-3675253 tot Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O Eg‘gggf:;um?l
) 6. Name and A-ddmss of Current Ragisterad Agent 7. Name and Address of New Registered Agont
Name
BARDON, HAROLD
8188 SARASOTA DR Street Address {P.O. Box Number is Not Acceptable)
SUITE 703
NAPLES, FL 34113
City FL | Zip Code

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

P4

SIGNATURE

Slgnaturs, typed of printed name ol registered agent and Litle f applicanie. .(NOTE‘ Regsiered Agent Signature raguirad when reinstaimg) DATE
Filing Fee lsI:§61.25 9. Election Campaign Financing $5_00 May Ba Make check payahle to
Due by May 1, 2007 Trust Fund Contributian, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE T O pelete TITLE | 3 Change mdd‘nion
NAMEE BARDON, HAL NAME 'k@l jbhn D f W
STREET ADDRESS | B188-703 SARATOGA DRIVE SIREET ADDRESS I arohd ;)Q {
ory-sT-nP | NAPLES, FL 34113 CITY-5T-2P rL 2L 3 P
TME S O petete TITLE D ﬁ n S [J Change MAddilion
NAME MATSUDA, JUDITH NAME E v 0 "/
STREET ADDRESS | B141-1902 SARATOGA DRIVE STREET ADDRESS O ﬁ »@
or-s1-20 | NAPLES, FL 34113 Cirv-51-29 J(I / ‘F:L“ 3
TITLE O] Delete TILE /7 / O Change %Addilion
NAKE ST NAME C OU/{B 11 m / d Df
STREET ADDRESS ok : smectanokess | 'Gp(H5- | 3 0 é‘ H/Q,
CITY-57-27 CITY-57- 2P Mg, Q FL-. 31///
TITLE O pelete TILE ' [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS .
CIFY-5T-2 L ’ CITY-53-2P .
TIME [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LGrTy-sT-2IP CiTY-51-2P

12, | hareby certify that the information supplied with this filin g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of tha corporation o the receiver or rustes empowered 1o exacute this report as required by Chapiar 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: W/ gz en,Sactn Mipanwn )fﬁn//a’avo 7

=|Gngaﬁf’ ){'rwzn OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR— Daytrna Phone #




