+«+ 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N06000012466
ElrfN%"ly_NAaﬁneolNGs AT LELY CONDOMINIUM ASSOCIATION,

FILED
08 SEP 22 P I: 09

Principal Place of Business Mailing Address

965 PEGGY CIRCLE 6700 LONE OAK BLVD et iai St 3 AGE
NAPLES, FL 34114 NAPLES, FL 34109 AL AHASSEE FLORIDA
T B | IR ARADAIEIRIITAR
PO Bex N0 15,
Suite, Apt. #, etc. Suite, Apt, #, atc. 09082008 Chg-NP CR2E037 (12/06)
City & State ﬂw & SITB . 4. FEI Number Applied For
anles , 90-0356989 Not Applicabls
Zp Couniry EI—;;L_\, 1 OQ&) G&n\‘tt‘ é/\_, 5. Certificate of Status Desired O Eeae ;i:l:l:;ﬁonal
6. Name and Address of Current Reglsterad Agont 7. Namo and Addross of New Registered Agent
Nama . x ~
GUARDIAN PROPERTY MANAGEMENT Wi Wigae D, \AD\M,‘LQ _C AW
6700 LONE QAK BLYD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 Z310 Della "De
City 2ip Code
) anles FL =%

8, The above named entity submits this staternent for the purpoase of changing its registared offica or registar&!:l agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE MM > /// - f’ / D{/ E/ﬂ &

Slgnature, lyped ¢r printed nama of registered agent and titte if appicable. (NOTE: Aegistarad Agent signature required when reinslating)
8. Elaction Campaign Financing $5.00 May Be Make check payable to

Amended @’ $61.25 Trust Fund Contribution. O Added to Fe:s Florida Department of State
10. T OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO QOFFICERS AND RIRECTORS IN 1
TOtE PID Delete e ﬁrVF’ — [ Change /ﬂwdninn
NAME PELLICANE, VINGENT NAME White ,JT¢ omaes L,;
STREET ADDRESS | 965 PEGGY CIRCLE Smzet ADORESS [ ko 0 Pemaq Corcte ® 104
crv-$i-2F [ NAPLES, FL 34114 orestzp | Roples, FC o wsin
e VP 3 elere e PAD Mhangx ] Additicn
NAME MEURER, LENORE NAME VASPUBREE | _EDDLTE,
SIREET ADDRESS | 960 PEGGY CIRCLE, #701 SRETADORESS | Gla0 Peg gy Crve Bnel
crv-sizf | NAPLES, FL 34113 iy 1-2 Noples . Fo. MU
T [ petete ms 0 T © 7 Dlomnge  [Reoaiion
NAME NAME g\/. Yo, Ben r'l"b ;
STREET ADDRESS STREETADDIESS | BHS | Tiamgle lumm DrE
CiTY-5T-2P } cry-S1-21p N oy les | NN
TiEe (J Detete TIME (! - [ Change X\dﬂition
NAME 0\ Q_JL NAME afkfle A Mo D
STREET ADDRESS STREETADDRESS | PO Beox V181 Sh
CITY-ST-2IP or-stze | SNdeoes [ STRY R~
THLE O oelete TinLg [ Change [ Additian
e e Lop 13625571
$TREET ADDRESS STREET ADDAESS (19723708~ U:ﬁl._—"Ulj? *¥6].75
CITY-ST-2IP CITY-S1-2IP
TME {7 petere TLE O change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
Q- §T- 7P CiTY-57-21P

12. | hereby certify that the intormation supplied with this filing 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered (0 axacute this repont as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ¢ w2 /%/3/ ,%d, 7/ f/ﬂf’ 2353524 >F5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Pnons ¢




