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2001 UNIFORM BUSINESS REPORT (UBI!L

.y

DOCUMENT # N36991

1. Entity Name

LELY RESORT MASTER PROPERTY CWNERS ASSOGIATION,

Principal Place of Business Mailing Address
P.O. BOX 11209 P.C. BOX 1129
NAPLES FL 34101 NAPLES FL 3401
us us

»

2, Principal Place of Busingss 3. Maliing Address

L

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-17-2001 91306 008 ****61 .25

M

[N

Suile, Apt. #, otc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Appiied For
%‘0195 144 Not Applicable
Zip -+ = o[- -Counmy Zip . - . Country _ . ) . $8 75 Additional
8. Certificate of Status Desired - [ “Foo Raqmr od”

6. Name and Address of Current Reglstered Agent

7. Name and Addressofﬂuwﬂogluamd Agent

Jc-.'s efN Q%l’d
BRASETH-ROBERT-

8895 TAMIAMI TRAIL E.
NAPLES FL 34113

'“”‘“:}bs“enh Qxxm ‘

Nnles

FL

Z“Eﬁ?ﬁlts

SIGNATURE QD?D[[ Q\G/‘-’ Los

8. The above named entity submils this statement 1or the purpose of changing its registered office or re&istered agent, or bath, in the state of Florica,

SLa/oL

muuimﬂm{)ﬂ-dmwwodw

(NOTE: Fegisired Agent signiturg required whefl renstazng}

™ FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payablato
" FEEIS $61.25 _ Trust Fund Conuiowtion. U AddedtoFees Department of State |

10, OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES JQ-BREICERS AND DIRECTORS IN 10 _
e otn TLE v S dw [ Chanpe lton | S
NANE DE LANGE LUKE #N HANE C%\ D —_ Pﬂd s
smeTaponess | 8825 TAMIAMI TRAIL E. STREET ACORESS %3 L tnos | 5
cry-s-2P | NAPLES FL cIry-S1-2IP \eg .34 1 "'} i
me Wi~ DRD O peteis e hange ) Addion | &
HAME RYAN, JOE HAME

staeer sooness | 8825 TAMIAMI TRALE. . . . smmmm amt Tr - < L -
om-si-22 | NAPLES FL 34113 onr-1-2¢ \C’Sd’(- ELLNI i)

Tme D _Poaets e _ Dctage  EZBusition_
“wmt ~ " [ CRAIGERICKA HAME err i

street anoress | 8825 E TAMIAMI TRAN. STREE ADDRESS

anv-st-2¢ | NAPLES FL 34113 ov-§1-2¢ )R_, SLI "n3

TILE O petete O change [ Adition
NAME . i L

STREET ADDRESS QK‘“ C;” s TR —

oSt | pmples L /A )

e L= 01 Deiets O Change [ Addiion
NAME m . ! .

STREET ADDRESS ; 07 < A s S -

“ony-St-2P 7| s v o V- A BN . -

ME LB R i (-7 Dete™ > ! ¢ Tt [C)change’ [ Adaitien |
e L E s N [T A e e

STREETADDRESS | L i . e aie e — e e o e o -

, Cry-571-2P ,

12. | hersby certi

lhat the nnforma!von supplled with this filin doas nat qualify for the exemption stated in Section 119 O7(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the game legal effect as if made under oath; that | am an afficer or direcion
of the corporation or the receiver or trusise empowered 10 exacuts this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 it

TURE AND TYPED, memmmmmn

changed, or on an attachmant with with all other fike empowered
SIGNATURE: Qﬂﬂ’\%ﬁw R reZRED

5/ /0 ‘_

P 178-TEE

A4



