FILED
2008 NOT SORTACRIPGRT OO  May 20, 2008 8:00 am

DOCUMENT # N36991 Secretary of State

1. Entity Name 05-29-2008 90198 015 ****61.25
LELY RESORT MASTER PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

(/0 STOCK COMMUNITY SERVICES /0 STOCK COMMUNITY SERVICES

2647 PROFESSIONAL SUITE, #1213 2647 PROFESSIONAL CIRCLE, SUITE #1 213
NAPLES, FL 24119 US NAPLES, FL 34119 S

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address HIlml“ll””I I“ll II”l ‘l[l“m I'IH |‘|'“||H M“l Il““ ||I|II

STCK. Povstafusor | 2647 Pudesomead Cocte
Suite, Apt. #, etc. Suite, ApL. #, atc. 04282008  Chg-NP CR2E037 (12/08)
1 el
City & State City & Slate 4. FEI Number Applied For
4 PLs _g js 65-0195144 No: Appicabls
Zip Country le Counfry . . $8.75 Addltional
3 (/ / ,q, 5. Certificate of Status Desired 0 Foo Raquired na
6. Name and Address of Current Ragistered’ Agonl - -7.-Name and Add: of New Raglstored Agent __
Name - -
STOCK COMMUNITY SERVICES, LLC Soclk DS USAplmsLiT
2647 PROFESSIONAL CIRCLE, SUITE #1213 Stregt Address (P.O. Bpx Number is Not Accaptabla) - _{
NAPLES, FL 34119~ - ‘r dlwy ra res fﬁ?gj‘[._dl‘tzg_)_‘[g;?‘%
' ‘ . \ B F. City Zip
R I\[)Q/Li‘j FLI 502/17

8. The above named enmy S] rplis llus statemens for the purpose of changing its registered office o registered agent, or ’both, in the State of Florida. 1 am lamiliar with, and accept
-1he obhgauons of registe 4] agent.

/fTJC/( PJEVFLOP I TT -3s 08

SIGNAi’URE 1
. . Swnatwe, Wummmwwwmm ‘r‘ [NOTE: Registared Agern: sigratws required whan reinsiating)
Filing Fge Is $61 _25 *1 9. Election Campaign Financing $5.00 May Be Make check payable to
: Du "m ‘ Trust Fund Contribution. O Added 1o Feas Florida Department of Stato
. o by May 1, 2008
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE oP L’,Ebalete me p P CHAPRP NKoSCes [Pchangs [ Addition
RAE SPIVEY, BLAINE NAME T U Pro Fessanel or 12
STREET ADDAESS | 2647 P.ROFESS}ONAL‘CIRCLE SUITE #1213 STREET ADDRESS / ¢ P‘de, S“' '_‘ff— of
ory-s2p | NAPLES, FL*34139% CIrY-51- 20 NAPLES  FL 3449
Wt DVP . Oloeee  (fome | M " Dcmnge [ Addilion
NAME HOULDSWORTH, SANDRA NAME car
STREET ADDRESS | 2647 PROFESSIONAL CIRCLE, SUITE #1213 STREET ADDRESS
CITY-S5T-21P NAPLES‘ FL ..'341 19 CITy-SI- 2w
e DsT (Y Detete MEPST | jleith e der (¥ Cange (] Addition
NAME DELANEY, BOB NAME
STREET ADDFESS | 2647 PROFESSIONAL CIRCLE, SUITE #1213 swrooess | 26 41 Pro Pessrval 0ivele Serte 1o/
ciy-51-0F | NAPLES, FL 34119 CIry-S1- 2P N QpPLss Lo 39N
TIE O pelete TIE 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TME ' O Delete MLE O change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby centify that the information supplied with this fiting 3 does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamential raport is true 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 empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if
changed, or on an atiachment w1 an address, with all other like ampowaered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharg #




