FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000010796 07-11-2006 50021 042 7776125
1. Entity Name
LEGACY AT LELY RESORT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2245 VENETIAN CT BLDG 4 2245 VENETIAN CT BLDG 4
NAPLES, FL 34109 NAPLES, FL 34109
T s AR AR
Suite, Apl. #, etc. Suite, ApL #, etc. 06192006 Chg-NP CROEORT (41'06)
City & State City & State 4. FEI Number Applied For
59-3823234 Not Applicabla
Zip Country Zip Couniry 5. Certilicate of Status Desired ] Eggi ‘;f:éﬁmai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, LISA H Bateman, Al
821 5TH AVE S SUITE 201 Strest Address (P.0. Box Number is Not Acceplable)
NAPLES, FL 34102
2245 Venetian Court, Bldg 4
City Zip Code
Naples FL ‘ 34109

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

the o‘tﬁalionsaﬁhtered agant, — /
SIGNATURE / O(-’ 2/

Slignature IWGGMDHWHBMB of ragisterad agent an% titla «f applicabla [NOTE: Reqistered Agent signature required when reinstating) ATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. U Added to Fees Florlda Depattment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [JChange [ Addilion
NAME BATEMAN, AL NAME
STREET ADDRESS | 2245 VENETIAN CT BLDG 4 STREET ADDRESS
GlTY-57-2F NAPLES, FL 34109 CITY-5T-ZiP
TITLE D 1 Delete TLE (J change [ Acdition
NAME DERSCH, JOYCE NAME
STREET ADDRESS | 2245 VENETIAN CT BLDG 4 STREET ADORESS
CITY-SF-2IP NAPLES, FL 34109 CITY-51-2P
MLE 8] O pelete TIMLE [ change [ Addition
NAME DULANEY, JO ANN RAME
SIREET ADDRESS | 2245 VENETIAN CT BLDG 4 STREET ADDRESS
CITY-51-2IP NAPLES, FL 34109 CITY-5T-2P
TMEe [ etete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P CITY-ST-2IP
TME I petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE G Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-2P CITY-ST-2P

12. | hareby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporation cr the recei powered to pxecuta this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11f

changed, or on an attachm s, with all otffer like empowar.
o ” 3%,
SlGNA‘{URE: i /4/6’G Y3y - O/ 2
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D

Daylina Phone &




