2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT : 0

LED
DOCUMENT # N03000000974 D,V%E{'O“&é?‘r' S ions
1. Entity Name

THORNBERRY | OF LEGENDS CONDOMINIUM .
ASSOCIATION, INC. 08 AUG |3 PHI2: L7

Principal Place of Business Mailing Address AN
12734 KENWOOD LN STE 49 (/0 MMI OF THE GULF COAST
FORT MYERS, FL 33907 28731 SOUTH CARGO COURT, SUITE 6

BONITA SPRINGS, FL 34315

R

2._Principal Place of Buginess - No P.O. Bgx # 3. Mailing Address ”"”m ”"”Il “m
> AR R S
Suite, Apt. #, "Qu‘ e \(p Suiite, Apt. ¥, etc. 07212008 Chg-NP CR2E037 (12/06)
ity & Stal - —— City & Slate 4. FEl Mumber Appiied For
/\‘% \(\DO\S‘ \"“L 56-2317342 Not Applicable
Coun Zie Country 5. Certificate of Status Desired O $8.75 addiional
%L,,\ lg 5 F:‘ : Fee Required
. . 6. Name.and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
P Name s_\'\e { T\
TROPICAL ISLER MANAGEMENT AWML OF e-‘ ul + CUQ Sq_(- ¢

e S O L o 49 IEHET° 3‘”””@&?1?‘58”“@
SL,LL~|—€. v |
“Roptee Sping S FL [ T3S

8. The above named entity submits this statement lor the purpose of changing its registered ofhce or registered agent, or both, in the Statk of Fiorida, | am familiar with, and accept

the obligations of registéred agent.
o ANOITAD QIO 1008
DATE

Slgﬂan.re of printed name of ragistered aQent and tide i apphcatie. (MOTE: Regisiered Agen! signature required when reinsiating)
\_/
9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I Detete ITLE [ Change [ Addition

g

NAME BURGET, DONALD NAME
STREET ADDRESS | 19420 CROMWELL CT #105 STREET ADDRESS
Ciry-ST-21P FORT MYERS, FL 33912 CITY-ST-2P
TTLE T8 O vetete TITLE [0 Change [ Addition
NAME KELLY, LINDA NAME — . —_ __
STREET ADDRESS | 19421 CROMWELL CT. #106 STREET ADDRESS <01 3455405
om-s-2¢ | FORT MYERS, FL 33012 CITY-ST-2P 18/13/03--01056~-013 +=+b1 ooh
TITLE P O pelete TITLE [ Change [ Addition
NAME AGIN, SOLOMON NAME
STREET ADDRESS | 19400 CROMWELL CT. #108 STREET ADDRESS
CITY-§1-2IP FORT MYERS, FL 33912 CITY-ST-2IP
e O oetete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete e O change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CITY-57- 2P
TITLE ] [ Daete TIME [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’ D
CITY-S1-2IP P CITY-ST-ZIP ¢

12. | hereby cerlify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this repon or supplemental report is true 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 receivgsor trustee empowered o 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 attachme h an address, with all other like empowered.
SIGNATURE: J?J//f 229499 1™
ING OFFICER OR DIRECTOR ¥ Date Daytime Prone #




