2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36991 FILED
1. Entty Namo Apr 19, 2000 8:00 am
LELY RESORT MASTER PROPERTY OWNERS ASSOCIATION, ecretary of State
04-19-2000 90026 037 ****6]1 .25
Principal Place of Business . Mailing Address
PO. BOX 11208 P.O. BOX 11209
NAPLES FL 38101 NAPLES FL 341011209
us Us ‘
F e s (RN BIA AR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650195144 Not Applicable
7P Couniry zp Country 5. Certificate of Status Desired | ﬁg‘ggqlﬁrde‘ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Namr—— & 2T 7 T ol o
BRASETH, ROBERT s ‘*““e““““”““”‘“““‘“‘ P
8825 TAMIAMI TRAIL E. T e e T e = D
NAPLES FL 34113 , ,
Cily &+t e FL ZipCode ~

8. The above named entity submits this statement for the purpose of changing its registered office or r}eg‘lstered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PRD O Delete TITLE [ change [ Addition
NAME DE LANGE, LUKE NAME
sThEET a0oRESS | 8825 TAMIAMI TRAIL E. STREET ADDRESS
CITY-ST-ZP NAPLES FL CITY-ST-2IP
TITLE VPD O Dekte mEe O] Change [ Addition
NAME RYAN, JOE NAME
sTREET ADDRESS | 8825 TAMIAMI TRAIL E. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 . CiTY-S$T-2IP
TIMLE D- --- - - %}em& TME ; '5 - . Jﬁ . .. _ ] Changs Nddiliun
A HUGHES, MICHAEL . NAME reg Enliga Q
STReET ADDRESS | 2830 COUNRY BARN RD STREET ACDRESS 3‘6 28~ € vanigw— \v
cn-st-20 | NAPLES FL 34112 CITY-ST-ZIP Nttt FL 4uy
TITLE [ Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

Pplied with this filing does nat qualify for the exemnption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
ERtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

trustee empowered to execute this report as requiredd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, willy all other like empowered.

12. | hereby certify that thiEEa
indicated on this reg
of the corporation o
changed, or on an R

SIGNATURE: o%@TM'PMEE}"&WWE@W 5(//_3/m G- F7Y-63 322

SIGNAW AND TYPED OR PH#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



