FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-05-2006 90177 046 ****51.25
DOCUMENT #NO03000000974
1. Enlity Name
THORNBERRY | OF LEGENDS CONDOMINIUM
ASSQOCIATION, INC.
TUUVDIUJ

Principal Place of Business Matiling Address
12734 KENWOOD LN STE 49 12734 KENWCOD LN STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
2. Principal Place of Business 3. Mailing Address H“M'II“ Ilm .““ Ilm “m “m llm m“ Il“l ‘I“H“” I\l”lm ‘lll

Suite, Apt, #, elc. . Suite, Apt, #, etc. 01232006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

] 56-2317342 Not Applicable
dip Country Zip Country 5. Centficats of Status Desired [ ,isegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
TROPICAL ISLER MANAGEMENT
12734 KENWOOD LN STE 49 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33807
City ] FL | Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, typed or printed name of registered agent ang (e f applicable. {NOTE: Registered Agan sipnatue raquiced when reinstating) DATE
Filing Feo I3 $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conisibution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS B 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P ErDeleta TMEe P O Chnge  EAKddition
NAME ROBERTS, TEE NAME Ge.l Henr < 4 och B Ten
STREET ADDRESS | 19421 CRANWELL CT 103 sTReeT ADORESS | ! YW | e e )
cmv-s1-zp | FORT MYERS, FL 33912 ) BITv-§T-29 F‘ Ao/ yer, o 33T
ILE VD ™ Delete e P O] Change  [FA%dition
Nam AGIN, ARLINE NAME h\'}t“"/ Crac Ker 4 Joy
STREEY ADORESS | 19400 GRANWELL 108 smeeranoress | 1591 28 / Cramwafi €
orv.s-2P | FORT MYERS, FL 33912 X ovsze | FA Y yer, Fo 3371
TILE T8 & petete TmE N Y O Crange  [RGdition
NHAME NAPLES, JAMES NAME Satarmem A e
STREET ADDRESS | 19420 CRANWELL CT 203 STREEVADDRESS | 1§ oo Cramw™ )t <. H toy
CITY-57-2F FORT MYERS, FL 33912 Gme-81-2p Far SOV 4 Vi s Fo 3 IV
THLE ASM O oelete TME O Change  [J Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOQD LANE STREET ADDRESS
CITY-51-2F FORT MYERS, FL 33907 CHY-S1-2P
TMLE O Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TITLE 0 pelete TITLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-7IP

12, | hereby certify thal the information supplied with this filin gdoes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicaied on this report ar supplemental report is true and accurate and that my signature shall have the same legal eﬂac{ as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap‘ad?Wr like empawered.
SIGNATURE: Do 1 dd ~ /m /ot

SIGNATURE AND TYPED OR PRINTED NAME OF SrGNING OFFICER OR DRECTOR ! Dato Dayiime Phone 8




