2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P00000087160 Secretary of State
1. Eniity Narre 03-18-2004 90044 031 ***150.00
SARATOGA AT LELY RESORT, INC.
Principal Pface of Business Mailing Address
4770 ALBERTON COURT 4770 ALBERTON COURT
#2602 #2602
NAPLES FL 34105 NAPLES FL 34105

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-1040237 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Staius Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarm

e
- - Bateman, Arthur L
E?;gkAfBNE'éI'ROTNI-l%%bRT #3502 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105 -
4770 Alberton Court, #2602

Y Naples FL | P92 6694

B. The above named submits

the cbligations ofTegipter
SIGl\iA’\‘GqE ﬁ £ V4 5 O - oW

SW r}peé/ of prmme of regnstered agant and title it appiicable {NOTE_ Registered Ageni signatura raquirad when reinstating) DATE i

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

. ‘FILE NOW'!' FEE IS $)150\00l = 9. Election Campaign Financin
uA\ftyel'l_@a_ij;ZQOd_'Fé-e will be$55000 o] Truat Fund an[r?buiion. 9 O fc?c;e?i(?ohlﬁ?;sa °

.‘Make Check Payable to Florida Depariment of State .

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCES IN t1

TME PD 7 Delete TITLE [ Change [ Addition
NAME BATEMAN, ARTHUR L NAME

STREET ADDRESS | 4770 ALBERTON COURT, #2602 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-ST-ZiP

TIME D [ oelete TILE [Jchange [ Addition
NAME DERSCH, JOYCE E NAME

STREET ADDRESS | 4445 DOVER COURT, #803 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34105 CITY-ST-2IP

TITLE D [ petete TILE [ change [ Addition
RAME SELLS, JOYCET NAME

STREET AODRESS | 6780 SABLE RIDGE LANE STREET ADORESS

CITY-5T-2P NAPLES FL 34109 CITY-ST-2IP

TILE O pelete TITLE ) 1 Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-11

TITLE 1 Deete e O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiw frustee gimpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywill an s, with all otiger like wered.

SIGNATURE:

L A0 o 249 .20 oz

SPNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale ' Daytimie Prorie #




