2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT {AR)

FILED

DOCUMENT # N01000003955

1. Entity Name

HUNTINGTON 1l OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90201 048 ****g1.25

Principal Place cf Business

10471 SIX MILE CYRRESS PKWY, STE 2
FORT MYERS FL 33912

Mailing Address

10471 SIX MILE CYPRESS PKWY, STE 2
FORT MYERS FL 33912

I N P .

il

Il

il

MANAGEMENT SERWVICES, INC.

19734 Kenwood Lane, Suite 4@
Fort Myers, Florida 33907

MANAGEMENT SERV&CEE‘_;. INC. MOORE CR2E037 (11/03)
12734 Kenwood Ijane, Suite 4% 2. FE! Numbor Apriied For
Fort Myers, Floricla 33907 65-1125395 Not Applicable

8. Certificate of Status Desired

O $3 75 Additional

Fee Required

!—.......m.-,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dsles
F MANAGEMENT SERVICES, INC.

12734 Kenwood Lane, Suite 49
Fort Myers, Florida 33907

FL ] Zip Code

e .

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

Do Koo d d-

SIGNATURE

{NOTE: Registered Agent signature required ‘hen reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11,
TLE PD : &1 Delete TE ‘D-—P [ Change  [WAddition
NAVE DEBITETTO, JOHN NAME G willevd
STREET Aopness | 10477 SIX MILE CYPRESS PKWY, STE 2 sieranaess | VA2t oveviorool P[ #10L
ciy.stzp  |FORT MYERS FL 33912 st | B Myevs FL 3 gl 2,
TILE vD = Delete TIMLE D~v o' [ Change  [s#ddition
e LEFTWICH, STEVEN , v S andva B uatenot
STREET ADDReSs | 10471 SIX MILE CYPRESS PKWY, STE 2 STREET ADDRESS b\-a 4
! 4624 Shevipdo. P),# 104
CITY-5T-ZIP ORT MYERS FI 33912 / CITY-ST-2IF ‘F‘_‘__' m \JC"%\ F’L 33q '?{ )
e STD @ et TITLE DT 5' [JChange = Adition
NAME KNOWLES, KIRK NAME KC{, -'rﬁ"\ ML'* 2
STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY, STE 2 STREET ADDRESS 14 ¢ I \{ f)\m.vb\rw \1C p =k , 0_3
civ-st-zr |FORT MYERS FL 33912 CITY-ST-2IP = m\_f p Y‘; Bl ARG T
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P £ITY-5T-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Celv-§T-2p CITY-ST-2P
TITLE 1 Delete TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 i made under oathy;, that § am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this leport as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

r like empowerad.

changed, or cn an atlachment with an addrg ith

SIGNATURE: @w

’—?ac Ql_cl ~ (‘/ i (3 /u/ (23%) 935-2559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone ¥




