FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000000974 03-17-2008 90008 007 ****51 25

1. Entity Name

THCRNBERRY | OF LEGENDS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address JUUVIV AT

12734 KENWOOD LN STE 49 12734 KENWOOD LN STE 49

FORT MYERS, FL 33907 FORT MYERS, FL 33907 ‘

e AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State ) 4, FEl Numbar Appliad For

56-2317342 Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired (8] ?eBe.ZesqL'::‘:cilmna‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agoent

Name

TROPICALISLER MANAGEMENT
12734 KENWOQOD LN STE 48 Streel Address (P.C. Box Number is Not Acceplable)
FORT MYERS, FL 33907

City ' FL Tzip Code

8. The above named entlity submits this statement for the purpose of changing ils registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgralwe, lyped or printed name of registerad agent &nd Litle Il applicable. (NOTE: Registered Agant signalure requized when rainstating) DATE

Filing Fea Is $61.25 9. Election Campaign Financing * $5.00 May 5o > Maik «."';',‘,‘3.‘55 i

Duse by May 1, 2008 Trust Fund Contribulion. G Added to Fees ) F.Iorld’xinnepa‘ ¥ .

ST St el IR e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Delete TLE [ change [ Addition
NAME BURGET, DONALD NAME ’
STREET ADDRESS | 19420 CROMWELL CT #105 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2IP . . .
TNLE VP \ﬂDelele me TS | L \ '\dQ K el) [] Change %ddilion
NAME CRACKER, ANTHONY NAME Q Q,{n + 106
STREET ADDRESS | 19421 CRAMWELL CT., #104 stmeer ooress | ) VY Fomwel ]
omy-s1-2p | FORT MYERS, FL 33912 arstwe [ Ford Payers Fo 3391
me —TS 2 petete e §O Solomon A 5n » A change [ Additon
NAWE AGIN, SOLOMON NAME Cr . ot #1108
STREET apORESS | 19400 CRAMWELL CT., #108 STREET ADDRESS \cj_*“ 0o omuiey] R ) . .
crv-si-2p | FORT MYERS, FL 33912 avsrze | For+ W\}H r¢ Fo 339 ta-
TIE ~ ] Detete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$T-2P CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-5T-2P

12. | hereby cerlify thal the information suppiied with this filing-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that tha information
indicaled on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reghiver or trustee empowered 1o exacute Ihis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachphnt wigh an addres/;.)?ﬂ other Fke empowered.
Tz 7/, A-18-0%
RE T Do

SIGNATURE:
RE AND TYPED OR OFFICER OR DIRECTOR e Daylime Phore #

7 /s



