FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am;

CORPORATION atherine Harrls
ANNUAL REPORT “ovman ot St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90022 006 ****61.25

DOCUMENT # N45640

1. Corporation Name

LELY BAND BOOSTERS. INC.

A O O

- s0d
468844 - 90022 - 6

Principal Place of Business Mailing Address - [ —
1 LELY HIGH SCHOOL BLVD. 1 LELY HIGH SCHOOL BLVD.
NAPLES FL 34113 NAPLES FL 34413
Z. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/15/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied.For
22 27] 650289393 Not Applicable
City & Stat City & State it
y @ & 5. Cenrtifcate of Status Desired O $8.75 Add_monar
E‘ —-;;l Fee Required
2Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 rz;l E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name M
Hlvm,_ Ravmond & JA, i
MICUM, RAYMOND L JR. 82| Street Address (P.O/Box Number is Not Acceptable)!
4518 ROBIN AVENUE
83
#1
|
]
T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;
SIGNATURE e Ik
Signature, typed or printed name of registered agent and tite if applicable. (NOTE' Registered Agent aignature required whan reinstating) DATE o =°
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2z
TITLE PD [J DELETE 1.1 TITLE [JChange  []Addiion | . i] ;
NAME KNUDSEN, CHRIS 12 NAME o 1B
swreet aporess| 2316 ELIZABETH COURT 1.3 STREET ADORESS =
-z
cmv-stz¢ | NAPLES FL 34112 14CITY-ST-ZIP & g
e m [ DELETE 24 TIMLE [JChange [ Addtion! © f ;
NAVE DURNING, BONNIE 22WAME )
streetapoRess| 1031 MENDEL AVENUE 2.3 STREET ADDRESS '
omv-st-zp | MARCO ISLAND FL 34145 2.4CNY-ST-ZP
TME SD [] DELETE 31 TLE [JChange [ Addition
NAWE MIRELES, MICHELLE IZNAME
strReet aporess| 960 ROSEA COURT 13 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34104 3.4, CITY-ST-ZP
TME D {1 DELETE 4.1TME [dChange [ Addition
NAME GILLILAND, PHYLLIS 4.2NAME
sTReeT ADDRESS| 5233 BERKELEY DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 44 CITY-ST-2IP
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CiTY-5T-ZIP
TME [ DELETE 64 TILE {TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-.2IP 6.4 CITY.ST-ZIP
74, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ag address, with girpther like empowered.
—~ Fa
SIGNATURE: | I 5z
INTED NAME OF SIGNING OFFICER OR DIRECTOR




