'
'

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P01000109368 Secretary of State
1. EnttyName 03-02-2005 90089 044 ***1 50,00
CHAMPIONS AT LELY RESORT, INC. . !
Principal Place of Business” Mailing Address
4770 ALBERTON CT., STE. 2602 4770 ALBERTON CT., STE. 2602 .
NAPLES FL 34105 ,..ca-, -waiv v . NAPLESFL 34105 .., n . Yo L ., PRI
Suite, Apt. #, :etc. Suite, Apt. #, etc. 15t MOORE CHZE034 (10/04)
City & State City & State 4, FE) Number Applied For
65-1153504 Not Applicable
Zp . Couniry Zp Country 5. Certificate of Status Desired . $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name s :
E‘?;OEXLASE'F?I'F&:I%? LSTE 2602 Street Address (P.Q. Box Numbar is Not Acceptable)

NAPLES FL 34105

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, lyped of priled neme of regislered agent and tile |l appheable {NOTE: Regrstared Agert signature required when reinsiating) . DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribuion. [  Added to Feas

0. - - | . OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D ' [ Detete THLE P D B change [ Adiien
AN ‘|BATEMAN, ARTHUR L NAME Bateman, Arthur L.

SIREET ADDRESS {4770 ALBERTON CT., STE. 2602 : strecraporess | 4770 Alberton Court, Suite 2602

ory-st-2p NAPLES FL 34105 CIY-S1- 7P Naples, FL 34105

THE 1D, C 1 Delets THLE 5D {Xi Changs [ Addition
RAME DERSCH, JOYCEE . % HAME Dersch, Joyce E. '

SIREET ADDRESS | 4770 ALBERTON CT., STE. 2602 simrtanoress | 4770 Alberton Court, Suite 2602

orv-5-2P | NAPLES FL 34105 CITY-51-21P Naples, FL 34105

e D "7 O Gelete TILE T D X change [ Adaition
MME [SELLS, JOYCET HAME Sells, Joyce T. :

SIREET ADDRESS 1 4770 ALBERTON CT., STE. 2602 STREETADDRESS § "4, 773 Klbqé?th_,__Sﬁi't"e THEOYT e ——
CITY-ST-2IP NAPLES FL 34105 CIiy-S1-2IP Naples. FL 34105

TITLE O Delete THLE [Jchange  [] Addition
NAME NAME .

STREETADDRESS | STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE ' O Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P ‘ CITY-ST-7P

TLE O pelete TITLE [[]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated onlipis report or supplgnental report is true and accura d that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

of the corporation gethe receiv e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryattachment T like empowered.

SIGNATU R SIGNATURE AND T D OR PRINTED NAME orﬁéfx:mf; Dlﬂg m¢"’ './ ’?- .D% S-’a S-_ \(?Day?) pg;ﬁa’/a /1




