2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000001895 FILED

1. Entity Nama

LELY TOUCHDOWN CLUB, INC.

Secretary of State

Principal Place of Business Matling Address
57 H-BUSHINGHAMET 23M S e Rl 67H-BHEKINGHANTT. S\ s Teomes Ad -
MAPEESF34184  Moples | AL 34y NAPLESTESties Mles, AL 34ny

Suite, ApL ¥, elc. Stits, AL #, efc. 101ﬁE| NS|$ATEM EiNE%S (ot 7

Nov 27, 2007 8:00 A.M.

City & State City & State 4. FE! Number Applied For
01-0622133 Not Applicable
p Country Zip Couniry 5. Certificate of Siatus Desired | E:;-[zfqu‘aidr:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLER—JOHN— Eslanay faaa
BT BUCKINGHAMGT- A4S Tiames Rt - Street Address (PO, Box Number is Not Acceptable)
NAPLES-F—34404 Nples, e =y 0y
City FL ] Zip Code

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

SIGNATURE
Slonature, typoed o DrNted Name of retgtarod agand imd tle 1 appbcani, {NOTE: Reg Agerd sige squired when r DATE
FILE NOWIl FEE 18 $61.25 in accordance with s. 607.193(2)(b), F.S, the Make check payable to

After January 1, 2008, Foe will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS e 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE [»;24 lele TITLE O change [ Addition
NAME WALLER, JOHN NAME “ 1 1 1 - [y

e L U
T

STREET ADDRESS | 6774 BUCKINGHAM CT. STREET ADDRISS 1 1“.:‘___!’ o, Ur l i1 il b__l ;Lll_i **L Ib. |_.-J
CIry-ST- 7% NAPLES, FL 34104 CITY-ST-2P
TILE B Of O Delete TILE {JChange  [J Addition
NAME PADIN, ESLANDI NAME
STREET ADDRESS | 2465 JAMES RD. STRCET ADDRESS
CITY-51-2IP NAPLES, FL 34114 CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS (1 Qv STREET ADDRLSS
CITY-ST-2IP CITY-ST-ZIP
TITLE " O betee s [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-7IP
TITLE [ etete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE O pelte TITLE O Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-SI-ZP CITY-ST-ZIP

12. | hereby cerftify that the information suppled with this jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W'/%gglqndi Fackio - DP o7  (539)793-3503

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Data Daytimn Phone #




