2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
b
)
F

DOCUMENT # NOOOO0Q006395 Mar 26, 2002 8:00 am:

1. Entity Name Secretary Of State

BRISTOL BAY |-OF LEGENDS CONDOMINIUM ASSOCGIATION 03-26-2002 90049 037 ****61.25
+ INC.

Principal Place of Business Mailing Address

13891 JETPORT LOOP 13891 JETPORT LOOP

SUITES 9 & 10 SUITES 9 & 10

FORT MYERS FL 33912 FORT MYERS FL 33912

T R [T mURT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For

65-1051463 Not Applicable

Zip Country Zip Country O $a75 Additional

5. Certificate of Status Desired Fee Required

~ 6.”Name and Address of Current Registered Agent T T o . 7.-Name and Address of New Registerad Agent. .
Name
SHIELDS, CHRISTOPHER J Street Address {P.O. Box Number is Not Acceptable)
11833 HENDRY STREET
FORT MYERS FL 33901 = a—
; ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Floriga.
14

SIGNATURE
Slgnature, typed or printed nama of registared agent and title f applicasle (NOTE: Registerad Agent signature reqLired when reinstating) DATE
: 9. Flection Gampaign Financing 5.00 May B Make Checlc Payable o

FILE NOW: FEE IS $61.25 Trust Fund Contriution. | fdded to F?e'zs ° Department of State
‘10, OFFICERS AND DIRECTCRS l 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Deleta TITLE D [ Change [ Addition
NAME DRUMM, THOMAS g NAME 12EZ/ 7770 , bV x
STREET ACDRESS | 13891 JETPORT LOOP - SUITES 9 & 10 STHEET A00FESS | AT PP/ JETPOR T Loo¥, St TES 7%/0
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP F'ﬂﬁr INYERS r’~ 33? ’3
TITLE vD [ Detete TILE VD &'Change 7 Addition
N MAUDLIN, DONALD N Ghown, 7am , .
STREET ADDRESS | 13891 JETPORT LOOP - SUITES 9 & 10 s ooness | /3 gy | MEr AR T LooK, Sue7ES T X0
am-st-2p | FORT MYERS FL.33912 - .. L NS | FoR T s ls Fr. T3 S
TITLE STD 1 Delete TITLE TJchange  [J Addition

NAME KNOWLES, KIRK
STREETADDRESS | 13881 JETPORT LOOP - SUITES 9 & 10

| nane
f{ STREET ADDRESS

GITY-ST-721P FORT MYERS FL 33912 CITY-ST-2IP

TITLE O Delete 0 e [J Change [ Addition
NAME H navE <

STREET ADDRESS H STREET ADDRESS

CITY-5T-2IP i cy-sT-z

THLE [ Delate - IRILAS [J Change [ Addition
NAME H NAME

STREET ADDAESS Bl STREET ADDRESS

CITY-§7-21P | CTY-ST-2P

TITLE [ pelete § TrLE [J Change  [] Addition
NAME  NAME

STREET ADDRESS  STREET ADDAESS

CITY-ST-2IP R ciry-sT-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other iike empowergsgl.

SIGMATURE: Vo ETDE AU Aoass)  2/8/oz  /-941 - 541- 6522

Date Daytime Phona #

CR2E037 (9/01)



