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ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
May 18, 2007 8:00 am
Secretary of State

4/

DOCUMENT #N01000003955
HUNTINGTON Il OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.

04-23-2007 90082 004 ****61 .25

Principal Place of Busingss Mailing Address

12734 KENWOOD LANE, SUTTE 48

FORT MYERS, FL 33907 FORT MYERS, FL 33907

12734 KENWOOD LANE, SUITE 49

boUlVHvv

SHIELDS, CHRISTOPHER J
12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box [ 3. Maiing Address ”"mm “m "m mum m’ "m "I“ﬂm m” m} IIMIIII lm

Suita, Apt. 4, eic. Suile, Apt. #, eic. 02012007 Chg-NP CR2EQ3T (12/06)

City & State City & State 4. FEI Numbar Applied For

65-1125395 Not Applicatle
Zip Country Zip Country ) $8.75 Additionat
4. Cenficate ol Status Dsﬂrﬁfi O Feo Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agsnt
Name

Streel Address (P.0, Bax Number is Not Acceptable)

City

FL | oo

the obligations of registered agent.

8. Tha above namad entity submits this statement tor the purpose of changing its registered office or registered agent. of both, in the Stale of Florica. | am lamiliar with, and accept

SIGNATURE
Sigmhee, lyped or printed name of rega apenc and ieie # ANQTE: Pogramenmd AQENE KigNakas (SO G wia relnatasng ] DaTE
Fliing Foe Is $681.25 9. Elsction Campaign Financing $5.00 May Ba Make check payatle to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Departmont of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me P O bewee me VP O crange B Kdsition
n HUGUEROT, CHARLES st Joh, “Our| LB ¥
STREET ADDRESS | 14621 SHEADBROOK PL., #104 sweernooness | 1YLzt Slerdrw /.
tm-51-2¢ | FORT MYERS, FL 33912 oy S1-2p Fr- Myer, FL 3351
e STD O Detets TILE ! O tange  [J Addition
NAME ECKOUT, CAROLE NAME
SYREET ADDRESS | 14621 SHERBROOK PL, # 103 STREET ADDRESS
cry-s1-2¢ | FORT MYERS, FL 33912 cny-si-zp
TME ASM m"’“ TME O crange 3 Addilion
NAME ROEDDING, DON NAME
STREET ADORESS | 12734 KENWOOD LANE STREET ADDAESS
_cmest.oe | FOQRT.MYERS, FL_33907. - AT IR _
me 1 Deizte TITLE O Crange ] Addition
NAME NAME
STREEY ADORESS SFREET ADDRESS
omy-sT.20 CY-SI1-7P
TIE O Deime TME D change [ Addition
NAME NAME
STREET ADDRESS SUAEET ADORESS
ory- - CTY-S1-1P
Tme [ Detete TME 3 crange [ Addition
HAME HAME
STREET ADDRESS SEREET ADDRESS
cy-st- CAY-S1-20

12. 1 hereby certity that the inlormation supplied with this lIl
indicated on ihis report or supplemental repon is rue

changed, or on an attachmant with an address, with all other like empowsred,

SIGNATURE: ) 2R

HGRA

dees not qualty for the exemptlons containgd in Chapigr 119, Florida Statutes. | tunther cenity mat the information
| accurata and that my signature shall have the somae legal alfect as it made undes oath; thal | am an officer or director
of the corporation or the receivar or trustee empowered 1o execule this repor as requited by Chapter 517, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

[=4

AND TYPED O PADITED NAME OF SIGNNG CFFICER OX DIRECTOR

7

1/;‘ i__'




