| FILED
2004 FOR PROFIT CORPORATION ;-  [eb 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000122670 Secretary of State
1. Entity Name 02-26-2004 90002 041 ***150.00
LEGACY AT LELY RESQRT, INC.
Principal Place of Business Mailing Addrass
4770 ALBERTON CT STE 2602 : 4770 ALBERTON CT STE 2602
NAPLES, FL 34105 NAPLES, FL 34105
s e v IR AAMERID
Suite, Apt. #, etc. .Suile' Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State : . City & State 4. FEl Number Applied For
20-0363140 Not Applicable
Zp Country @p Country 5. Certificate of Status Desited [ ?ggi Addiional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
— — - — = - - ™ B - o — p =
NOVATT, JEFF M "™ Bateman, Arthur L.
St d P.Q. Box Number is Not A takl
621 FIFTH AVE S STE 201 R T R
s “Y Naples FL | 851865

8. The above nam@d 4nlity
the obligationy of fegisjere

the purpose of changing its registered office or registered agent, or-both, in the State of Florida. | am familiar with, and accept

J RNE/CF

SIGNATURE 1’
Signalure, typed or prlmgﬂ name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . B’ATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees

10. QOFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D - O oelete TMLE ' 3 change () Addiion |
NAME BATEMAN, ARTHUR L NAME

STREET ADDRESS | 4770 ALBERTON CT STE 2602 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34105 CITY-51-ZP

TITLE D A oelete TME [J Change [ Addition
WAME DERSCH, JOYCE E NAME E

STREET ADDRESS | 4770 ALBERTON CT STE 2602 STREET ADDRESS

‘CiTY-8T-21P NAPLES, FL 34105 CITY-S1-2P

Tme D ) O Detete TITLE : [ Change  [] Addilion
NAME | DULANEY, JO ANN NAME
"STREET ADDRESS | 4770 ALBERTON CT STE 2602 - - STREET AUORESS |~ - : : - -

CITY-ST-2IP NAPLES, FL 34105 ’ CITY-ST-71P

TILE . : ' 3 Defete TITLE O Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-S5T- 2P CiTY-§T-2P

TME 3 petele TITLE [ change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deiete TITLE . [ Change [ Addition
HAME NAME ’

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CIY-ST-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or slipplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver grffustee empawvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ad .

changed, or on gn attachment wj W .
FNE/OY (R39)FBe R

SIGNATURE: ]
v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¢ /Dawe ./ Dayime Phone #




