3

'2600 UNIFORM BUSINESS REPORT (UBR) FILED

1. E

DOCUMENT # P99000078625 Apr 21, 2000 8:00 am

ntity Name

LELY LAKES REALTY, INC. ecretary of State

04-21-2000 90116 024 ***150.00

Principal Place of Business Mailing Address
4979 TAMIAMI TRAIL EAST 4979 TAMIAM! TRAIL EAST
NAPLES FL 34113 NAPLES FL 34113-131 e e = -
SD5r TRwGpad AR £ \S5DTr 7ARudan TRAIL £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Siate 4, FEl Number 5| Applied For
E\r, ‘ [‘ ////)‘At:?, ﬂ N Not Applicable
Zip Country . v 7:ip Country » . $8 75 additional
- s 5. Certificate of Status Desired O . h
SYuys 39722 FH3 (Pbcte Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
ROSS' DONALD K JR. Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 206
NAPLES FL 34
105 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.
SIGNATURE
Signature, typed cor printed name ol registered agent and titke if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Electi N )
- ) . Election Campaign Financin
Tax filing requirement and elects te do so. Afier MAY 1, 2000 Fee will be $550.00 Tr::t Iggndac oit:?bution, g O ?iﬁ?ohg:{:e
{See criteria on back) o Make Check Payable to Department of State ‘
n. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datete TITLE Aemmge [ Addition
NAME GARDINER, JOHN H HAME
streer aporess | 4979 TAMIAMI TRAIL EAST STREET ADCRESS | #4774 &gga A4k DL
CITY-ST-2iP NAPLES FL 34113 CITY-ST-21P AIRPLET, FL. P2
TMLE D [ Detate TITLE E2thange [ Addition
NAME GARDINER, SUSAN B HAME
swreeT aD0Ress | 4979 TAMIAMI TRAIL EAST SHEETORESS | g (RRROMAE PR
CITY-ST-21P NAPLES FL 34113 CITY-ST-2IP Ww. L. 24//2
TLE O pelete TITLE [ Change [ Addition
NAME N RS TTTT T T et - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TILE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete TITLE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 director
of the corporation or the receivesor trusiee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
pan address Witiall other like empowered.

LI

CR2E034 19/99"



