2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # N03000007564

1. Entity Name

ASCOT AT LELY RESORT, A CONDOMINIUM

ASSOCIATION, INC.

Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90073 041 ****61.25

Principal Place of Business
5801 PELICAN BAY BLVD
SUITE 600

NAPLES, FL 34108

Mailing Address

5807 PELICAN BAY BLVD
SURE 600

NAPLES, FL 34108

I g Address

wstde Cann, Moprk

ARG MR mR AR

2. Prigcipal Place of Business
(BB ordmetie Comen, WB«:\,

Suite, Api # etc.

ule Ap‘ § etc. J 01182006  Chg.NP CR2E037 {11705
5.5 oy 2418 PO, oy BA1R i frves

ity & St ity & State 4. FE1 Number Applied For
J\Ym‘ahs \ 29 j\icm F\_ 03-0526744 Not Applicable
ZIDBL}_\ 0 \ Coun& ’55{ \ D\ CC‘: nt%yP\ 5. Certificate of Status Desired O Eese;gq SS:;“C’M'

- -——8&. Name and Address of Current Registered Agent

__7.. Name_ and Address of New Reaistered Agent

RUEMLER, TIMOTHY J
5801 PELICAN BAY BLVD
SUITE 600

NAPLES, FL 34108

Name E_d -——)L Qr{T‘(lS

Street Address (P.O. Box Number is Not Acceptable)

1TA "Trode Coner \)Oau.\ Suike. &

N ples “JFL

G Is

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

the obligations of registered agent.

SJGNATUW’A}__%\

EDuARne  De ARMAS

SW;\BG o printed name of registered agent and tite il applicabla.

(NOTE: Registerad Agent signature requirec whan reinstating)

Lf/@fwe

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS (N 10 __

TIRE PD icle TITLE [ Change ‘Nddinun
HAME HALLORAN, DAN HAME (_( Domeks ke

STREET ADDRESS | 5801 PELICAN BAY BLVD SUITE 600 STREET ADDRESS | oRls D Ascc‘cT)n ¢ #I0Q

CITY-ST-7P NAPLES, FL 34108 A CITY-ST-2P J\[qu_c_, = 5;\ 3

TITLE vD 1 TILE [J Change Xﬁmiliun
NAME SCARSELLA, TIMOTHY NAME stt Sl

STREET ADORESS | 5801 PELICAN BAY BLVD SUITE 600 smerraooness | bB0D Ascet Orive-2t-10]

orv-sT-2p | NAPLES, FL 34108 CITY-ST-21P NOup[t% FL 5""[ 12

TINLE STD \E Delete TME 11 ) Change ﬂ!\ddition
NAME UNSINN, DIANA NAMEE Tremas De Penedictus

STREET ADDRESS | 5801 PELICAN BAY BLVD SUITE 600 smeeTaooress | (020D Pecot” Dirive 4k 202

ciy-sT-2¢ | NAPLES, FL 34108 CITY-ST. 2P }\B.D\Q S L AR

MLE ] Detete e L [ Change K)\dduion
NAME NAME Vincent D ele

STREET ADDRESS smeeranoness | LT TS Ascet igr ive H0)

CY-5T-7P CITY-ST-ZP J\b.plES FL 2B

THLE [J pelete TILE GU [ Change Mmjition
NAME NAME 'ﬂ.{s{/\r\u r les

STAEET ADDRESS STREET ADDRESS Flsc_ot,_br ive I 00

oITY-57-2P CITY-$7-2P CLpLLS Fl_ 211 o)

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

12. | hereby certify that the information supplied with this filin g 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11t
changed, or on an att ant with an adaress, with all other like empowered. 239

T

SIGNATURE: YLT-’5vs

Daytime Phong #

7 (456

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR




