2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # N03000000974

1. Entily Name b

THORNBERRY | OF LEGENDS CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

05-18-2005 90025 041 ****61.25

Principal Ptace of Business
12734 KENWOOD LN STE 49
FORT MYERS, FL 33907

Mailing Address
12734 KENWOOD LN STE 49
FORT MYERS, FL 33307

Py

2. Frincipal Place of Business

3. Mailing Address

AR RAMTRmHR RGN AR

Suite, Apt, #, elc.

Suite, Apl. 8, alc.

05112005  Chg-.NP CR2E037 (10/03)
City & State City & Slate 4. FE! Numbsr Applied For
56-2317342 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cartificate of Status Desired :
Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registaered Agent

TROPICAI.@MANAGEMENT

12734 KENWOOD LN STE 49
FORT MYERS, FL 33907

Name ,pQPfVCQ_) IS}C( /‘hl'-‘\‘\\’fh‘-\.}—

Street Address (P.0. Box Number is Not Acceptable)

-t

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am lamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, iyped o printed name of registered agent and itk il applicable.

{MNOTE: Ragisiered Aganl signaiure requirad when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD Delets I - Dichange [ Addition

NAME DEBITETTO, JOHN NAME Tee Welerdr

STREET ADDRESS | 10471 S1X MILE CYPRESS PARKWAY #2 srectaonness | 16 $21 Croacwoel) CF # fo3

cmv-st-z¢ | FORT MYERS, FL 33912 P ory-S1-2p FP fayere FL 33912

THLE VD G Delete o vp i i Changs (& Addiion

NAME LEFTWICH, STEVEN NAME Arline Ain

STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY #2 STREET ADDRESS | 19 oo Crodwrel) € g #lox

Cy-ST-21p FORT MYERS, FL 33912 . CiTy-ST-2IP Fi. Y yerr, FL 3y5/L

TITLE STD & Gelete TNLE “F /s O Changs {2 Kadiion

NAME KNOWLES, KIRK NAME Teamey Nepler

STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY #2 STRET A0RESS | Motbms 1 G420 Cromwef CA A 193

CTv-ST-ZP | FORT MYERS, FL 33912 CuY-5T-2P FE M yerr, FC 33512

me 1 Detete TITLE AsSM O3 Change  [=FAddiion
A

NAME NAME D-N\-?-o L&A [UaX

STREET ADDRESS streer a0ofess | y21 Y Wonwy A Lawne_

Cy-ST-2P cIry-ST-2P = Ny esS B A0

T O Dekte Tt ' ' O Chengs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP chiy-ST-2P

Lt (] Detete L Ol change [ Addiion

NAME NAME

STREET ADDRESS STREEF ADDRESS

CATY-St-2P ChY-5i-2P

12. | heraby certify that tha information supplied with this filing coes not quality for the exemplion stated in Section +19.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director

. of tha corporation or the receiver or trustee empowerad to-pxecute this report as required by Gnapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

a empowared,

,_Deﬁ (720(. 4 J ‘aq

S/ oy (233) T37-2999

changed, or on an attachmant with an add —with all
IR E;
_SIGNATURE: /_j-\

SIGRAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

L] Date Daylime Phone #




