2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003569

1. Entity Name

WELLINGTON OF LEGENDS CONDOMINIUM ASSQCIATION, |

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90140 028 ****5] 25

Principal Place of Business Mailing Address

LEGENDS GOLF & COUNTRY CLUB C/O MiAMI MANAGEMENT

14500 FIDDLESTICKS BLVD 14275 5W 142 AVE
FORT MYERS FL 33912 MIAM] FL 331866715
I e LRI Y | . USSR SO S NI . :
s T sy AL
Clo mmit Gur codsT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
14275 4w 142 Avt.
City & State City & Staie 4. FE{ Number Appned For
Wi Fe 65-0900746 Nt Zri
e Country '532"?'5(0' u.” 5‘ Couniry 5. Certificate of Status Desired ] fg g:;::ﬁ::;mna,
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KTG&S REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

NATIONSBANK TOWER
100 SE 2ND ST, SUITE 2800 = T
MIAMI FL 33131-2144 Y FL | “°
8. 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,
|-SIGNATURE .
N ST ST sighature; typed or pdnlad ‘name of:aglsterad agent and tile 1 applicable ™™= "™ - " (NOTE: Registared Agent signature required when renstaling) === “*T7=2 %"~ -~ .. - —DATE —
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD A Delete TITLE D HCange [
NAME BUJAK, ANDREW NANE MELULLNEY, VALERIE
STREET ADORESS | {3801 JETPORT LOOP, SUITES 9 AND 10 streeT 200REss | {2891 YET PuZT Leop, GUITES 9 4l0
CITY-ST-21p FT MYERS FL m CITY-ST-ZIP FT. m I.’kn_(’ FL ‘5%]3
TITLE vD [ oslete TITLE [ Change [
NAME FUCHS, MICHAEL NAME
STREET ADDRESS | 12891 JETPORT LOOP, SUITES 9 AND 10 STREET ADDRESS
CITY-5T-IF FT MYERS FL 33913 CITY-81-ZiP
e ST HDeete e ST A O Change =7
NAME ESNEY, VALERIE NAME DRYM TD
STREET ADDRESS ?3%8:{ JE?'IEORTAI!.OESP, SUITES 9 AND 10 stveeT sooress | | 3BAY ASTPORT LooP, VI Tt 9 glb
unv-s-2¢ | BT MYERS FL 33013 CITy-$7-21P FI. vy, Fo, @?ﬁ Iz,
~THLE S A £ me_ | _ . O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ciry-1-2P
TITLE [ Delete TITLE Clchange 0
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE (7 Change ("
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thz 077
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or -

indicated on this repart or supplemental report is true an

of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or E!lock 11

changed, or on an afiachngegt with.an address, with al! other like empowered.

SIGNATURE:

\z8Joo  a4) Sio} 5322

Data Daytima Phona #



