FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90457 006 ****6] 25

DOCUMENT # N36991

1. Entity N,

LELY RESORT MASTER PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Busingss
P.0. BOX 11209
NAPLES, FL 34101 US

Mailing Address
P.0, BOX 11209
NAPLES, FL 34101 US

ARV IR OTL Rt

2. P |nc|pEPI e of Business, Ma:lm A dress
el Lenter 12 prer

% o( r&em Tel. N S0l Lglﬂ
Suite, Apt. #, etc Suite, Apt #, efc. 04142004 Cha-NP CR2E037 (10/03)

50 0 300 ¢
City & State City & State 4. FE| Number Applied For

N Qﬂ €5 p[_ NQ_Q[ es , FL 65-0195144 Not Applicable
Zin Couy 6 ¥ Zip Country UG & ) . $8.75 Acditional

X f ) h :
3-“' '03 ) E l ‘ : Ay 103 o &W 5. Certificate of Status Degired [ «~Fee Raquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

5400kt Communiiyg 3€rvs s LEC
Street Address (P.O. Box Number is Nt Acceptable)
_Boank Ceica Cente —

Hsel Tamiami Tel. iusl-c:iog
ode
Noples FL | %6

DE LANGE, LUKE ESQ.
8825 EAST TAMIAMI TRAIL
NAPLES, FL 34113

City

8. The above named entity su‘tgmltg; thls statement for the purpose of changing its registered office or re':stered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
, T

(NOTE: Registared Agent signaturé regul

SIGNATURE

when rainstating)

Eﬁf;naluru. typad or p!mlad"name of registered agerit and title if applicable. DATE
"

,: :
Filing Feo is $61.25 9, Election Campaign Financing $5'on May Be . Make cneck payable to )
Due by May 1, 2004 Trust Fund Contribution. Added to Fees .Florida Departmenl of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
T DP [ Delete TILE Preaidervi! Director (I change & Addition
NAME DE LANGE, LUIT . NAME R e_n ee’ Ti &Fembo,,cy\
-STREET ADDRESS | 8825 TAMIAMI TRAIL E. STREET ADDRESS |+ Bank-Dmenica Ce
CITY-ST-7IP NAPLES, FL 34113 .. CITY-ST-7P L‘? p;!;ﬂém.'%r i Tm‘d TV bh‘, 3oL
- - =
TITLE DV wl [ Delete TALE V.p. J Directer (@ ctange 7 Addition
HAME BUCKLEY, NAME Luwis, 0elL [
STREET ADCRESS | 882 AMI TRAIL E STREET Anokess | € 8 24 TamiarsiTTel.
cm-si-zf | NAPLES, FL 34113 crv-sT-zp | Baples, FL 3qu 15
MEL D - - e oo - —f me . o|becretary] 75" easurer{ Dir€ qoC [omange (4 Addtion
NAME STRICK, BRIAN NAME Sondd ﬁ“i"“d ";"’e‘ M‘“"
STREET ADDRESS | 5692 STRAND G STREET ADDRESS 9‘5”;‘:“ wamram Teail M. 56e 300
CIY-ST-2P NAPLES 110 LTy -S1-21P Noaples, Fu 3dios
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CImy-S7-21P
TINLE _ 3 Delete TME 1 Change [ Addition
NAME NAME o
STREET ADDRESS * $TREET ADDRESS
Cmy-ST-21F ry-ST-2ip

12. | hereby certify that the information supplied with this fijin 3does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an:

of the corporation or the receivece
changed, or on an attachmen

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with ali othef like empowered.
MLE 9; { WV

*/[/éjd‘/ 239-592.- 7314

D NAME G#IGNING OFFICER O DIRECTOR

Daytime Phone #




