FILE NOW: FILING FEE IS $61.25 "

NONPROFIT
CORPORATION :

ANNUAL REPORT ; i) 7 Secretary of State L
1996 "« xS / DIVISION OF COAPORATIONS \

DOCUMENT # N36991 0) 2

1. Corporation Name

ILIELY RESORT MASTER PROPERTY OWNERS ASSOCIATION,

- AN

d

\& FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

(1

Principal Place of Business Mailing Address
. PO. BOX 11209 PO. BOX 11208
NAPLES FL 339411209 NAPLES FL 338411209
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1990 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Apptied For
21 ' 2—61 650195144 Nat Applicable
ite, Apt. #, stc. : Suite, Apt. #, etc. iti
Suito, Apt. #, el uite, Apt. 4, ete 8. Cerificate of Status Desired O $8.75 additional
m ;;l Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;l E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
(24] 25] 28] ’E‘ Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New/Registered Agent
81 Name ROBERT BRASETH
STANLEY, JOHN F. B2Z| Steo! Add-ess 3 ot i
2660 ARPORT RD, SOUTH dB25 ThHIARE " FRATE k.
NAPLES FL 33962 83
84 City NAPLES FL B85 ﬂ%‘é"é’i

1. Pursuant to the provisians of Sections 617 0602 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flerida. Such chan%e was Esiuthonzed by the carporation’s board of directors | hereby accept the appointment as registered agent. | am
lorida Statutes.

famiiar with, and accept theobligations of, Seetion 617 06013,
SIGNATURE L e AZ _&_

Signature, 1,;_1;0 Or pripted nene of ragistared agent and bk |!_:a-r.pllt:au‘s (NOTE: Hegistarsd Agf‘)‘n‘(‘s?in&lma racprad when renstat n; OATE

1Z, OFFICERS AND DIRECTORS 13, Die 4 DTIONSCHANGLS 10 OFFICE RS AND DIRECTORS IN 17
TMLE PD FDELE(E T1TLE T de LANGE Change  [] Addition
Ak AGNS;U. dg:go J. 12 e 8825 TAMIAMI TRAIL E.

sweer aporess | 373 BAY WS DR 13 STREET ADOIRESS

CITY-5T-21F NAPLES FL 1acmy.stae | FAPLES FL, 33962

TILE STD yDELETE 21 7L FleY1L1, sENkEVICH BCrange [ Aadition
N CLARK, MARY C oo £825 TAMIAMI_TRAIL E.

sTReer aovess | 8825 E TAMIAME TRAIL 23 STREET ADURESS NAPLES FL 33962

CiTY-S7- 2P NAPLES FL 2 4CITY-ST-2P

TITLE CP [CIDELETE Cfrme TREAS / D [ Sharge [ Addition
NAME SENKEVICH, WILLIAM J 3ZHAME LAWRENCE TOMSIC

staeer aooRess | 8825 E TAMIAMI TRAIL 23 STREET ADDRESS 8825 TAMIAMI TRAIL FE.

CITY-ST- 2P NAPLES FL 34 CfY-§1-2IP NAPLES FL 33962

TME [_OFLETE 41TIE SECY/'D Rchange ] Addition
NAME 4 2NAME SHERRY WHITT

SIREET ADORESS 4.3 STREET ADDRESS ;

CITY-§T- 2P 44 CITY-3T-21P gg,%gs_ EgAgimé‘-ﬁgeRéIL E.

TITLE [JoELETE 517I1LE [dChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-21P

THTLE [CIDELETE 61TITLE [cChange [ Addition
NAME € 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | do hereby cerlify that the informatian supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
gertify that the infarmation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee ew execute this repornt as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 ar Block 13 if changed, or an an attachment with an address.
— _..wf22/96 94]1-774-5333.

SIGNATURE: /%WW\
TYPED OR PRINTED NAME OF SIGHING OFFIC DIRECTOR CEre Daylime Phcag ¥

o1 E W.TOMSIC, VICE PRESIDENT FINANCE

CR2ZE037 (12/95)



