FILED

Jul 05, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

07-05-2006 90003 018 ****51.25
DOCUMENT #N02000001895
1. Entity Name
LELY TOUCHDOWN CLUB, INC. ;
Principal Place of Business Mailing Address 4 0 0 9 7 9 3 3
6774 BUCKINGHAM CT 6774 BUCKINGHAM CT.
NAPLES, FL 34104 NAPLES, FL 34104
e S NGO O BTN
Suite, Apl. #, elc. Suite, Apt. #, atc, 06222006 Chg-NP CR2E037 (4/06)
City & State City & Stata 4. FEI Number Applied For
01-0622133 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ Eg;fqﬁﬂ”""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

WALLER, JOHN

6774 BUCKINGHAM CT. Streel Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL | Zip Code

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

SIGNATURE . -

Slgnature, typad of printed name of registarsd agant and titl) § apphcable. {NQTE: Registered Agent signatura requirad when reanstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 6, 2006 Trust Fund Conlribution. O  Added to Fees Flerida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TLE O change [ Addition
NAME WALLER, JOHN NAME
STREET ADDRESS | 6774 BUCKINGHAM CT. STREET ADDRESS
CITY-81-21P NAPLES, FL 34104 CITY-ST-21P
TE DS =g THLE O Change [ Adition
NAME CASSIO, JOHN NAME
STREET ADDRESS | 1520 BUCCANEER CT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 i CITY-5T-2IP
T ov (Biels e [l Change [ Addilion
NAME MOSS, KENNETH E NAME
SIREETADORESS | 950 N COLLIER BLVD #207 STREET ADDRESS
CIFY-ST-TIP MARCO ISLAND, FL 34145 CITY-SE-21P
TME [ Detete TIILE D\[ 2 [ Change  (3X@Biion
NAME NAME s lendy Gd‘-‘n
STREET ADDRESS SREETADORESS | @M s Soomes
CTY-5T-21P CITY-ST-2P r\ap( es i 3 q I ‘Jf
TmE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CeTY-ST-2IP TTY-51-21P
TILE O peete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21

12. | hereby certify that the infarmation supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to exeCutd this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

o2 -

SIGNATURE: W W 233 T3- 2803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥




