FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

_ANNUAL REPORT ecretary of State

DOCUMENT # N36991 04-20-2005 90339 039 ****g] 25
1. Entity Namg
LELY RESORT MASTER PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
BANK AMERICA CENTER BANK AMERICA CENTER .
4501 TAMIAMI TRL. N. 300 4501 TAMIAMI TRL. N, 300 ’ ;’5 0 0 4 01 B 2
NAPLES, FL 34703 US NAPLES, FL 34103 US '
S e AT KRR MM
Suite, Apt. #, etc. Suite, Apt. #, etc, 03172005 Chg-NP CR2E037 (10/03) '
City & Statg City & Siate 4. FE| Number Applied For
65-0195144 Not Applicable
zip Country Ze Country 5. Cerificate of Status Desired ] ?g.giag;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

STOCK COMMUNITY SERVICES, LLC—
BANK AMERICA CENTER Street Address (P.Q. Box Number is Not Accepiable)
4501 TAMIAMI TRL. N., SUITE 300
NAPLES, FL 34103

———— —- o — o — —— ———— o e e |-

City FL lZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent.

SIGNATURE
Slgneture, yped or printed nama of registared agent and title H applicabls, {NOTE: Reglsiered Agant signature required whaen reinsiating) DATE
Filing Fee Is $61.25 9. £lection Campaign Financing $5.00 May Bo ) " Meke check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - »" Florida Dep_artme:r!t'gl State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TILE DP ekt TLE Brad Glack 1 Change diion
RAME DE LANGE, LUIT HAME Viee President ‘
STREET ADDRESS | 8825 TAMIAMI TRAIL E. st anoRess | Y4 B0t Tomiami Tvail M. Sie 300
CITY-ST-2P NAPLES, FL 34113 Cimy-ST-21P 'UOLTDitf L FL 34103
TIME PD O oelete TWILE O change 3 Addilion
NAME TIEFENBACH, RENEE NAME
STREET ADDRESS | 4501 TAMIAM! TRAIL N. STE. 300 STREET ADDRESS
Cry-§T-21P NAPLES, FL 34103 CITY-ST- 2P
TITLE STD 3 velte TILE [ Change ] Addition
HAME. - - . -.|.HOULDSWORTH, SANDY = R . o
STREET ADDRESS | 4501 TAMIAMI TRAIL N. STE. 300 STREET ADDRESS - T
CITY-$3-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-29 Cmy-ST-2P
TILE [ Delete TIne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP crmy-st-2tp
TILE 1 pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITV-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119407#3){0. Floriga Statutes. | further certify that the information
indicated on this report or supplesentatrenort is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | 2m an officer or director
of the corporation or the regewer or trustes gmpowered to exacute this rapon as required by Chapter 617, Florida Statutes: and that my name appears in Block: 10 or Biock 11 if

changed, or ¢n an attacpfient with an adgress, with all other lka ered. ee! r‘-c;ﬂ“_bach
SIGNATURE: (__~ Jlu s/’ m 1// 5/&5 239-24 (- 9272

—~BIGRATURF AND TYPED OR FRINTED NAME OF alemr&bmczn OR DIRECTCR Daytime Phone #




