2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O5000010796

1. Entity Name

LEGACY AT LELY RESORT CONDOMINIUM

ASSQCIATION, INC.

Principal Piace of Business
2245 VENETIAN CT BLDG 4
NAPLES, FL 34109

Mailing Address
2245 VENETIAN CT BLDG 4
NAPLES, FL. 34109

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90183 042 ****61.25

TUV WYY -

A R

Suite, Apt. ¥, etc. 04162007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3823234 Not Applicable
- - : -
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Mew Rogistored Agent
Name
BATEMAN, AL

2245 VENETIAN COURT BLDG 4
NAPLES, FL 34109

2

Stree! Address (P.C. Box Number is Mot Accaptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signalwre, typad or printed name of regislared agert and lle It applcable.

[NOTE: Ragistered Agent signature raquired when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE D O Dalete TILE [ Change  [C] Addilicn
NAME BATEMAN, AL NAME

STREET ADDRESS | 2245 VENETIAN CT BLDG 4 STREET ADDRESS

CITY-5T-21P NAPLES, FL. 34109 CITY-ST-2IP

TILE D O Delete TILE ﬂChange [ Addition
NAME DERSCH, JOYCE NAME JOY DEIQﬁ(’J-{ o

STREET ADDRESS | 2245 VENETIAN CT BLDG 4 STREET ADORESS qxb W‘ﬂ.}of‘/\/é DE*Z o4

orv-se-zP | NAPLES, FL 34109 CITY-5T-21P NA FZ’ 54—’ 13

TITLE D I Delete TILE (J Change [ Addition
NAME 1 DULANEY,JO ANN NAME

STREET ADDRESS | 2245 VENETIAN CT BLOG 4 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

TILE O velete TILE 5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TITLE [J Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CTY-$7-18P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
gaccurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is trug an | : f
of the corporation or the receiver or trustee empowered to execute this report 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:

Corna b, Toyee £ Depsgl—y7-07  793-3390

/mfsuydae ANWPED OR PRINTED NARE OF SIGNING QFFICER OR DIRECTOR

Dag Daytime Phone #




