FILE NOW: FILING FEE IS $61.25

_ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra 8. Mortham
Secretary of State
DIVISICN QF CORPCRATIONS

DOCUMENT #

1. Corporation Name
CHASE PRESERVE OF LELY RESORT
ATION, INC.

: ST
N95000000632 (8)
'HOMEOWNER'S ASSOCI

Principal Piace of Business

1600 WELLESLEY CIRCLE

Maiting Address

1600 WELLESLEY CHRCLE

O RIAR N E

NAPLES FL 33999 NAPLES FL 33999
3. Date Incorporated or Qualifiad 3a. Date of Last Report
. 02/06/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 3] el ST Not Apglicable

Suite, Apt. 4, efc.

Suite, Apt. ¥, elc.

0 $8.75 additional

FL ®

E. i f ired
2 —z—ﬂ Certificate of Status Desire Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m —2—3—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 {25 20 I30] Fiorida Statutes O ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VOLPE. MICHAEL J B2 Strec Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 330 &
NAFYES FL 33940 84| City Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed
or regietered agent, or both, in the State of Florida. Such change
familias with, and accept the obligations of, Section 617.0503,

lorida Statutes.,

corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | arm

SIGNATURE R e
Stgrature, yped or printed name cf registeced agant and Wl | appl cable [NOTE- Regstered Agent sigratury reguired when remnstating] DATE
12. ' OFFICERS AND DIRECTORS 13. ATOMIONSICHANGES 1O OF FIGERS AND DIREGTONS 1N 18
TLE m [JDELETE T1TITE D ;’/ P = i Cnange [ Addition
NAME R, JOHN F 12 NAME (L rSER De
streeTanoress | 1600 WELLESLEY CIRCLE 13 STREET ADDRESS ‘
CITY-51-2 NAPLES FL 33999 14CITY-ST-2P
TIRE 173 *ELHE 21TILE D _ CdChange B Addition
NAME HERRMANN, RO 22NAME pRALDINS  SKEA eve De.
steeeracoress | 1600 WELLE IRC 2astreeTonRess | gAY CHASE Freser
CT-51-217 NAPLES 2 4CITY-SE.2P Maples FL 339¢%
TLE DT= C]OELETE F1NILE D s $Change (] Adaition
e VALVANO, MARY sanawe MARY AL VAV
staeer aooress | 1600 WELLESLEY CIRCLE SISMEETADRESS | = g pm &
CiTY-3T-2 NAPLES FL 33999 34.CIY-5T 2P
TTLE CJDELETE 41T0E ClChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADORESS
CiTy-51-21P 44 CITY-§1-2P
TITLE CIDELETE 5.1 TITLE ClChange  [] Addition
NAME 5.2 NAME
$TREET ADDESS 53 STREET ADDRESS
CITY-§T-2P 54CTY-S7-2P
Tine [JoFLETE 61TILE [dcChenge [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STHEET AODRESS
CTY-ST-2 E4TITY-5T-2P

14. | dao hereby certi
certify that the information indic
oath; that | am an officer or dir
appears in Block 12 or Block 1,

SIGNATURE:

EIE

that the informahion supplied with this fling

15 voluntarily furnishad and does not qualify for the exemption stated in Section 1 18.07(3)(x}. Florida Statutes. | further

d an this annual report or supplemental annual report is true and accurale and that my signature shall have the same le

qal effect as f made under

ar the receivey or trustee empowaered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

Jor of the carpordfi
cl . attachrment wigh an address.

A‘rlne At TYP PIINTED NAME OF §iGN

Decs

X Gluser, 3;,_\31\9\% 6130613003

& OFFICER OR DIRECTOR

Daytime Prone i

CR2EQ37 (12/95)




