FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # N04000003724 03-13-2006 90081 021 ****g] 25
1. Enlity Name
THE LEGENDS AT SAINT JOHNS CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address L, T
5455 A1A SOUTH 5455 A1A SOUTH .
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 ’ '
T s ACAT OO AE AR ORI
Suite, Apt. #, efc. Sulte, Apt. #, etc. 01042006 Chg-NP CR2EQ37 (11/05}
City & State City & State 4, FEI Number Applied For
59-3756306 Not Applicable
Zp Country - - Country "5, Certificate of Status Desired [ ?g'gesq:;f:,‘”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAY MANAGEMENT SERVICES, INC.
ATTN: CYNTHIA O'NEAL Street Address (P.0. Box Nurber is Not Acceptable)

5455 A1A SOUTH
ST AUGUSTINE, FL 32080

City FL l Zip Code

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

SIGNATURE i
.. Slgnature, typed or primgd neme of registered agent and tithe it appiicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
. o Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 2 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
THLE STD Xnemte L Jie [ Change F Addition
HAME ROSSI, FRANK NAME PemVETT, 4 g es Lowr s COF
Leginomey AE, Lnr 7 <O
STRFET ADDRESS | 210 PRESIDENTS CUPWAY | UNIT 103 STREET ADDRESS | /€ e / Sy
arr-st-zP | SAINT AUGUSTINE, FL 32092 anvsizp | S7 s e STArE, FL FROFI
TITLE vTD O pelete TITLE [ Change [ Addition
NAME KASHOU, JUDY NAME
STREET ADDRESS | 475 W TOWN PLACE STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32002 . CiTY-§T-ZIP
TITLE PD [ Delete TITLE [ change [ Addition
NAME CROWLEY, JERRY NAME
STREET ADDRESS | 475 W TOWN PLACE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL. 32092 CRY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 20
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o C -CELMiey ir/ 1/(,

€ AND TYPED OR FRIN‘I?‘))AME oF OFFICER OR Dats Daylirs Phona #




