FILE NOW: FILING FEE IS $61.25 FILED

-
CORPORATION FLORDA DEFAATIENT O STATE May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90247 016 ****§] 25

DOCUMENT # N95000000632

1. Corporation Name

CHASE PRESERVE OF LELY RESORT HOMEOWNER'S ASSOCI

ATION, INC.
Principal Place of Business Mailing Address
1600 WELLESLEY CIRCLE 1044 CASTELLO OR.
NAPLES FL 3399% 206
NAPLES FL 34103
us
2. Principal Place of Business 2a. Maiiing Aﬁ@ss O 3. Date Incorporated or Qualifed
2] = D0 YOX TH 02/06/1995
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
}2_] [27] 31-1406659 Not Agplicable
Gity & State Clty & State ) ) $8.75 additionat
po ;‘ M a/p 1QS F‘_,L 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;;I [E] 2_91 2) L{ [DI [EI 0] S Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Nal
Zrephen P Hart |
SOUTHWEST PROPERTY MANAGEMENT CORP. 82 Str?a‘t AddreSs (P.O. Box Number is Nof Accepta[;le)
1044 CASTELLO DR, G Colher Hnancea | 1
8 - r
STE. 206 Uog®s Gost Tamiam (rai / |
NAPLES FL 34103 84| City ‘1’85 Zip Code ‘
e Nowple s FL 34112
11. Pursuant to the provisions 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 béth; in the State of Flofigh. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar . CCE o obligaliogns pf Section 617.0503, Florida Statutes.
SIGNATURE 8Y: ff Aent—" 16 / 79
Signaturs, typed or printed na]m of registared agent arll Lia f appliceble. . {NOTE: Registered Agent signature required when reinstating) DATE 5‘
12 \/OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e DPVP 3 DELETE 11TME ClChange  [JAddiion | =
NAME GLASER, JOHN F 12 NAME £
sTreeTaooress| 1600 WELLESLEY CIRCLE 1.3 STREET ADDRESS it
cmv-st-zr | NAPLES FL 14 CITY-5T-2i7 &
TTLE D [ ] DELETE 21TME [JChange [ Addition | ©
NAME SHEA, GERALDINE 22 hAME
street anoress| 8534 CHASE PRESERVE DR 23 §TREET ADDRESS
crv-stze | NAPLES FL 2.4 CTY-5T-2PP
TME SOT [J DELETE 31TITLE [lcChange [ Addition
NAME VALVANO, MARY 3.2 NAME
streeT aooress| 1600 WELLESLEY CIRCLE 33 5TREET ADDRESS
erv-st-zr ¢ NAPLES FL 34.CITY-ST-2P
TIME ] DELETE 41TME [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ALDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE 5ATITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP :
TITLE [ OELETE 6.1 TITLE JChange [ Addition )
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ; -
CITY-ST-2P 64 CITY-ST-ZIP

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang I'r on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Glocer. /4&1?/‘77 o) T8 52400

Daytime Phone #

va 1
D NAME OF SIGNING OFFICER OR DIRECTO!




