FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : OO am

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrlary of it Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N36991 (0)

1. Corporation Name

LELY RESORT MASTER PROPERTY OWNERS ASSOCIATION,

© | VAR

Principal Place of Business Mailing Address
P.O. BOX 11209 P.0. BOX 11209
MAPLES FL 330411200 NAPLES FL 341011209
3. Date Incorporated or Qualifiod 3a. Dat ofbast Raport
03/08/1990 05/01/1898
£ 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' ™ el 650195144 Not Appiicable
f A Sulte, Apl. #, etc. Suite, Apl. #, eic. : it
!' ¢ . Ap P 8. Cerlificate of Status Desired O $8.75 Additional
L El }ﬂ Fee Required
i City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
£ s ?a] Trust Fund Contribution / Added to Fees
KR Zip | Country Zip Country 8. This corporation has liability foga{glbfe tax under . 199.032,
e m 2?] ;;l ;l Florida Slalules Yes [JNo
[ . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
t g 81| Name
;f' # BRASETH- ROBERT 82| Streel Address (P.O. Box Number is Not Acceptabla)
4 6825 TAMIAMI TRAIL E.
NAPLES FL 33062 83
84| Cciy FL ]85 Zip Code

& 11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statulos, the above-named corporahon submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
g P ¢l

agent. | am familiar with, and accepl the ebligations of, Seclion 617.0503, Florida Statutes.

o e

CR2E037 (9/96)

SIGNATURE )
Signature, typed of prinled name of repislerad &geonl and tite it apphcable (NOTEL Registered Agent signature requ red when reinstaling} DATE
3 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST PRD [T DELETE e D orange L1 Addilion
¢ nave DE LANGE, LUKE 12 HAME
1 staeeraporess | 8825 TAMIAMI TRAIL E. 1.3 STREET ADDRESS
oY -§1-2P NAPLES FL 1.4 CITY-8T-21P
} T e VPD [T preete 21 TILE [T Change [T Addition
B SENKEVICH, BILL 22 NAME
| smeeraporess | 8629 TAMIAMI TRAYL E. 23 STREET ADDRESS
- | _erv-gt-ze NAPLES FL 2.4 CHTY-5T-2F
S P XY DELETE 21 TLE [J Change ] Addition
‘§ NAME SENKEVICH, WILUAM J 32 NAME
;| sweeraporess | 8825 E VAMIAMI TRAIL %3 STREET ADDRESS
¥ emv-st-ze NAPLES FL 34 DITY-5T- 2P
A ' R DRLETE CILE L1 Change L1 Addilion
NAME TOSMIC, LAWRENCE 4.2 NAME
staeer aress | 8625 TAMIAMI TRAIL E. 4.3 STREET ADORESS
1] GITY-5T-2P NAPLES FL SACITY-S51-2P
C ] TIE 1)) [ oeLete 51TNLE [J change ] Addition
2| e WHITTAKER, SHERRY 52 NAME
[ | smeraopness | 8625 TAMIAMI TRAIL E. 5.3 STREET ADDRESS
§ [omv.st.ze NAPLES FL 5.4 CITY-5T- 2P
b oame [T orete 6.1 1MLE [T change T Acaition
f NAME 6.2 NAME
g‘ STREET ADDRESS 5.3 STREET ADDRESS
1| _cimy-S1-28 B4 CfTY-ST-21P
1‘ 14. 1 do hersby certify ihal the infarmation suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the

Information indicated on this annua! report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
I am an officer or director of the c'orpo auon or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and tha! my name
i jﬂ

appears in Block 12 or Block 13 nged, or onWme with an address. /
A v A /...

vy



