#2006 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # N36991

1. Entity Name

LELY RESORT MASTER PROPERTY OWNERS
ASSOCIATION, INC.

01-26-2006 90046 013 ****61.25

Principal Place of Business
BANK AMERICA CENTER
4501 TAMIAMI TRL. N. 300
NAPLES, FL 34103 US

Mailing Address
BANK AMERICA CENTER

NAPLES, FL 34103

4507 TAMIAMI TRL. N. 300

60006672

%l Principal Place of Business

o Stock Commupmdves.

3. Mailing Address

B0 Tamuams Tel M.

ALV AR AT EC IR

- T -
Suile, A,Dg#,’etc. Suite, Apt, #, atc. 01112006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEl Number Applied For
N W‘g 5 FC_ 65-0195144 Not Applicable
Zip 5 L]’/O g CDS?A Zp Country 5. Certificate of Status Dasired (] ?g‘gggf:;ﬁonal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

STOCK COMMUNITY SERVICES, LLC
BANK AMERICA CENTER

4501 TAMIAMI TRL: N., SUITE 300
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agant.

SIGNATURE

Signature, typed o printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VP ¥03mm TITLE l) (}) Change [ Addilion
NAME BLACK, BRAD NAME N
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, # 300 STREET ADDRESS 3 ICU ne ; p /\/ﬂ%
CITY -ST-2IP NAPLES, FL 34103 GITY-ST-207

b —_ . I, -
TITLE FD ﬁ Delete TITLE _D V ‘4) Change [ Addition
NAME TIEFENBACH, RENEE NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL N. STE. 300 STREET ADLAESS ‘5 O/ 94 /. M
”

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2Ip M e C’)% .
e STD O Delete Te D 877 WChange  [J Addition
HAWET  —|"HOULDSWORTH; SANDY - = NAME T - y - ' T
STREET ADDRESS | 4501 TAMIAMI TRAIL N. STE. 300 STREET ADDRESS 1/ / , d 4 Z{,,
CITY-ST-2IP NAPLES, FL 34103 CITY-5T-2P Q E f// < Cae -"Zfé’,y
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE 3 petete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAVD RP

changed,

SIGNATURE:

or on an attachment witp an address, with all other like empowered.

Howt pswoertf /'/3"56 QB?PO?é/'qaf‘;?

i oy
0 NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phane ¥




