2004 NOT:-FOR-PROFIT CORPORATION
,..L—P‘ AM‘ENDED ANNUAL REPORT

DBOGUMENT # NOOOO0006395

1. Entity Name
BRISTOL BAY | OF LEGENDS CONDOMINIUM

FILED

ASSOCIATION, INC. -

Y

oL OCT 18 Py 1: 37

Principal Place of Business Mailing Adaress Cri T UTATE
12734 KENWOOD LANE % MM SECRETARY Gt &

STE 52 14275 SW 142 AVE TALLAHAGREE m \D A
MEAML, FL 33186 MIAML FL 33186 R

IIIllﬂﬁHIIlI!IllIlHIﬂIIﬂﬂllllﬂlﬂlllllllﬂﬂhﬂ'

2. Pripcipal Piace of Business 3. Mailing Address
o Wim| M
Suite, Apt. #, etc. Suite, Apt. #, etc. 302004
ty & State City & State 4. FEI Number Applied For
e,om'm SPRANGG , FL | MiAamy B 65-1051463 Not Applicable
Zip 3 4,3 5 Country Zp3 376 Country SA §, Certificate of Status Desited a ?esezfqu‘ :d recfd tional

8. Name and Address of Currant nogbtmd Agom

7. -Name and Address of Now Ragistierad Agent

—

g——

TROPBICAL ISLES MANAGEMENT

Narme

RIcHALD DeBeter g5a.

12734 KENWOOD LANE STE 52

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907
- 19 HeNDRY  4TR6AT

L™ T, muses FL | * 95002

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

ijfregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zichakd Do Berst - frrotuist /o/ f/zaw/

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 UT$ )i}, Florida Statutes. | further certify that the information
indicaled on this report or suppiemenlal report is frue and accurate and that my signature shall have the same legal t as if made under oath; that | am an officer or director,
of the corporation of the recewe of trys tg_'eexecumla this report as requi[ed by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

/5’/ 5‘/2‘/ 273G AR5V SO

Deytime Phone #

SIGNATURE:

SIGNATURE
Sigrature, typed or printed neme of regesared agent end fite § applicabla. (NOTE: Regratesed Agent signatue ragquirsd when rernstaiing)
9. Election Campaign Financing .00 Be Make check payable tc
Amended AR is $61.29 Trust Fund Contribution. s.\?uea hn‘!g:yaa Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME PD [ Deteta TILE [dchange [ Addition
NAME CRAIG, ROBERT RAME
STREET ADDRESS. | 14350 BRISTOL BAY PLACE #203 STREET ADDRESS
env-5-2¢ | FORT MYERS, FL 33912 CTY-ST-2P
TE VPD O Detete e [ change [ Addition
NAME CESARINI, DON NAME _
STREET ADDRESS | 14350 BRISTOL BAY PLACE #205 STREET ADDRESS SO0DO4 1 QA
omr-s-ZP | FORT MYERS, FL 33912 CTY-S1-2P 10/18/04—01070--D15  #%6 1. 25
THLE sp 0 Detete TME [CJchange [ Addition
RAME LEWIS, SANDRA NAME
STREET ADDRESS | 14350 BRISTOL BAY PL#203 STREEY ADDRESS
oY-S-ZP° | FORT MYERS, FL 33812 ————-~ = == EESEAP | - e e o e s e o n———
E~ TR 2 Deece e ClcCrange  [] Addition
NAME LAW, JOSEFPH HAME
STREET ADDRESS | 14350 BRISTOL BAY PLACE #203 STREET ADDRESS
CIvY-ST-ZP FORT MYERS, FL 33912 CTY-ST-2P
e ) 2 Beicie e Dlchange [ Adeition
NAME DEBRIERE, SHARON NAME
STREET ADDRESS | 14350 BRISTOL BAY PLACE #402 STREET ADORESS
oTY-ST-2F | FORT MYERS, FL 33912 CITY-51-71P
ME ' [ Detete TIME Cchange [ Accition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P



