FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION Sr9iae

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
2 Katherine Harrls ~

W~ Secretary of State

s DIVISION OF CORPORATIONS

May 10, 1999 8:00 am§
Secretary of State

05-10-1999 90235 033 ****61.25

DOCUMENT # N98000003569

1. Corporation Name

NC.

WELLINGTON OF LEGENDS CONDOMINIUM ASSOCIATION, |

Principal Place of Business Mailing Address

13881 JETPORT LOOP. SWSTES 9 AND 10 -

FT MYERS FL 33913 FT MYERS FL 33313

13831 JETPORT LOOP. SUITES 9 AND 10

RS MR

2. Principal Place of Business

3. Date Incorporated or Qualifed

2a. Mgiling Address

LN GO 4 COUNTRW  CAND (o] 1o WIAM] MARAGYMNT)  06/18/1998

Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
221 A500 PDDLES ks TIVD- (] 142179 W W Ave . E-b200740 Not Applicable

City & Stat City & State ] . : $8.75 addition
2] IPDV\?(S Wb | FL- m lm”j Ml L. 5. Gerlifcate of Status Desired [ > R:qui'ri‘; al

Zip Country Zig ) Cauntry 6. Election Campaign Financing $5.00 May B
;ﬂ lbm ‘1— E‘ UéA El i’jﬁ ) 6!_0 @ UéA Trust T:und Contribution U Added to zzese

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
31| Name

KTG&S REGISTERED AGENT COHPORA“ON 82| Street Address (P.Q. Box Number is Not Acceptabie}

NATIONSBANK TOWER

100 SE 2ND ST, SUITE 2800 8

MIAMI FL 33131-2144 84| city FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered _
agent.”| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and il if applicable. {NOTE: Registered Agent siynature requirad when reinstating) DATE ) 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 14TITLE OJChange  [DAddiion | T
NAME BUJAK, ANDREW 12 NAME N
streeT aporess| 13891 JETPORT LOOP, SUITES 9 AND 10 13 STREET ADDRESS O
CITY-ST-2P FT MYERS FL 33913 14 OITY-5T-2P &
TILE VD (] DELETE 217ME [CIChange  []Addition | &
NaME FUCHS, MICHAEL 22NAME
sreeTADoRess| 13891 JETPORT LOCP, SUITES 9 AND 10 23 STREET ADDRESS
crv-stze | FT MYERS FL 33913 2.4CITY-ST-21P
TME ST [ DELETE 31TME CChange [ ] Addition
NAME MCCHESNEY, VALERIE 3.2 NAME
smeeTaporess| 13891 JETPORT LOOP, SUITES 9 AND 10 3.3 STREET ADDRESS
orv-st.ze | FT MYERS FL 33913 34 CITY-ST-29
TME [J DELETE 41 TILE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP .
TME [J DELETE 51TME [OChange [} Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 5.4 CITY. $T-2P
TIMLE [JJ DELETE 61 TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP
14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or on Am gaphment with an address, with all other like empowered.
SIGNATURE: d RED 5{10a (44500~ 522

. SIGNATU - l " Bda \ PDaytime Phane #

R L Ty ———

S

Yy ——

e e et WYt ARt

—



