2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

DOCUMENT # N00000006395 Secretary of State
1. ity N;

Ently Nome 03-18-2005 90073 008 ****6] 25
BRISTOL BAY | OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/Q MMI C/0 MMI A
28731 S. CARGO CT., #6 {4275 SW. 142 AVENUE 30027780
BONITA SPRINGS FL 34135 MIAMI FL 33186

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10104)

City & State City & State 4. FE! Number Applied For

65-1051463 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name_

DEBOEST, RICHARD ESQ.
1415 HENDRY STREET
FORT MYERS FL 33902

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, lvped of printed name ol regislered agsni and ttle it appkcable (NOTE Regstared Agenl signalura raquired when 1ensianng) DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. — OFFICERS AND DIRECTOéS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS ‘IN i0
e PD 1 Detete TITLE PO [Sthange [ Addition
AN CRAIG, ROBERT ; NAME CTods Robert 270
STREET ADDRESS | 14350 BRISTOL BAY PLACE m red SIREETADDRESS | /& B 4O Eﬂ.oa.m Bau’./ /az 9
civ-gi.z¢ |FORT MYERS FL 33912 UN-STIP | fpy T MY A FL23G) 2
TLE VPD 1 Delete TLE [ change [T Addition
NAME CESARINI, DON NAME
STREET apDRESS | 14350 BRISTOL BAY PLACE #205 STREET ADDRESS
CIY-SI- 2P FORT MYERS FL 33912 CITY-ST-ZIP
TILE Sb O Delete TiILE [ Change  [J Addition
NAME TTILEWIS, SANDRA i ame — L " .
STREET ADDRESS | 14350 BRISTOL BAY.PL #203 . STREET ADDRESS
CITy-S1-21P FORT MYERS FL 33912 CITY-ST-7IP
TIFLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TnLE 3 Delete TIRRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2ZIP _
TITLE 3 Delete N1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I $T-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true anc?accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i powerad.

SIGNATURE: Robe r T4 Crpie, @ j 3-5-0 5 235-225/50

SIGNATURE AND TYPED OR PRINTEQ‘IAME &F SIGMING DFFICER OR DIRECTOR hd Daytima Phona ¥




