2061 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000974

1. Entity Name

THORNBERRY | OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90256 015 ****61.25

Principal Place ot Business Mailing Address

T

TR

10471 SI IL 'Cﬁ;RESS PARKWAY 10471 SIX M YPRESS PARKWAY
SUITE #2 SUITE #2
FORT M S F~33912 FORT MYERS F 33912
2. Principal Place ot Business N 3. Mailing Address
[T73Y Ke wed (. 1273Y Fewood La.
Suite, Apt. #, etc. Suile, Apl. #, etc.
S j< Y9 S<. bt 99

MOORE CR2EG37 (11/03)

City & State City & Stat 4. FEI Number Applied For
Fi Nyer FC Fﬁ [oyer  FC S6-23i134 T Net Applicable
Zip ountry Zip 4 Country . . 8.75 additional
LA 1 '3 ? 67 5. Certificate of Status Desired O ?ee Requiret; land

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIELDS, CARISTOPHER J
1833 HEN STREET
FORT MYERS RL 33901

Name /rnap;c\f LTriler /\*lc\nc‘a\-c/\.c‘}-
3J

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

12739 Fe wood Cn S de Y5

City ;—,Z /g’ y(’/r

FL | %%0%907

8. Tha above named entity submits this stalement f,
the obligations of registered

the purpose of changing its registered office or registered agﬂam, or both, in the State of Florida. | am familiar with, and accept

T D Reeddms

/23 Joy

SIGRATURE

Signehire, typed ot printed name of registered agent and file it applicable.

(NOTE: Regisiered Agent signalure 1squired wh)n reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 30
e £ [PD 7 Detete e O change [ Addition
e o | DEBITETTO, JOHN AE
smeeranoress |10471 SIX MILE CYPRESS PARKWAY #2 STREET ADDRESS
ov.sr.zp  |FORT MYERS FL 33912 CITY-ST-ZIP
TITLE vD Kol O pelete T [ Change £ Aadition
NAME LEFTWICH, STEVEN e
stReeT aporess | 10471 SIX MILE CYPRESS PARKWAY #2 STREET ADDRESS
cyv-st-zp | FORT MYERS FL 33812 CITy-ST-7IP
TITLE S§TD O Delete TLE [ Change [ Addition
NAME KNOWLES, KIRK NAME
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY #2 STREET AGDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-S1-2IP
2t [ Detete TIVLE [JChenge [ Addition
NANE NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 7 CITY-ST-2IP
TITLE [ pelgte TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-3T-21P
TIME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

with all glher kg empowered.

" DS Recddn

changed, or on an attachment with an addrg,

9 /ca Joy (235)937-2579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Date Daylime Phone #




