2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078625

1. Entity Name

FILED 3
Apr 25, 2001 8:00 am
ecretary of State

LELY LAKES REALTY, INC. .o
04-25-2001 90102 025 ***150.00 ;
Principal Place of Business Mailing Address
5091 TAMIAMI TRAIL E 5091 TAMIAMI TRAIL £
NAPLES FL 34113 NAPLES FL 34113 (LTI B BV
= Prmcapai Place of Businoss 5 Mailmg Address H||‘||I| “I 'l”l ||| ‘ | m |I’ ||| II|' ‘I” H”I “||| |m llly
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number PPL ED FOH Applied For
32 29 Not Appicable
Zi Count T "
® ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K JR. Street Address (P.O. Box Number is Not Acceptable)
ress (.. X NUMbe eptable
2640 GOLDEN GATE PARKWAY P
SUITE 206
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable (NOTE: Registered Agent signature roquired when reinstating} DATE
i ionis eligi isfy i ; 111 E
9. ¥h|sfﬁf)rporat\c.m is etlg]blg t? satlt\stfyéts intangible A FILE N?‘Izvem F;E: |S‘||$'1 50.50500 , 1. Etection Campaign Financing $5.00 vay Bo
ax fling requirement anc slects to 6o $0. ‘ ter MAY 1, ee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) [+ Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y 7 Detete TITLE {J Change ] Addition 3 :
NAME GAHD|NER. JOHN H MAME 8
street sonress | 4776 CERROMAR DR STREET ADDRESS 3
oresi-2e | NAPLES FL 34112 oTY-sT-2p i
o
TITLE D [ pelete THLE [ Crange [ Addition | &
NAME GARDINER, SUSAN B NAME
sTreeT ADDRESS | 4776 CERROMAR DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 12 CiTy-st-71p
TITLE 7 Detete THLE [ Changa [ Addition
MNAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE [ elete TITLE [ 1Change [ Addition
NARE NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z18
TITLE [T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITy-8T-21P
TITLE [ Delete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-71P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | ar an officer or directar
of the corporation or the rece@r #r trusteg ampowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach #ith ar ﬁ/:, with all other like empowered.
SIGNATURE 7 : Z//Q/,ﬂ/ Pt-sfyir-Ps
A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR TRy Date " Daytmea Phone &




