2001 UNIFORM BUSINESS REPORT (UBR) FILED

jr———— . H
DOCUMENT # N98000003569 Feb 06, 2001 8:00 am -
I Eninftame Secretary of State
WELLINGTON-OF LEGENDS CONDOMINIUM ASSOCIATION, | 02-06-2001 90276 029 ****5] 25
Principai Place of Business Mailing Address
LEGENDS GOLF & GOUNTRY GLUB C/O MIAMI MANAGEMENT .
14500 FIDDLESTICKS BLVD 14275 SW 142 AVE Ut 14574
FORT MYERS FL 33912 MIAMI FL 33186 ]
us ' us
T LA
— _ — - . —— T - — N - - - A e - —
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'09w746 Not Applicabie
Zip Country Zp Country 5. Cortificate of Status Desired [ fg-;esq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
"o SHIELDG | CURIGTOPHER 3
KTG&S REGISTERED AGENT CORPORATION Sreet A3 TRENDEY "STREEY
NATIONSBANK TOWER
100 SE 2ND ST, SUITE 2800 - N
. ity ip Code
MIAMI FL 33131-2144 PT. Muero FL | ™394
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida,
SIGNATURE W / Zg/d/
Slgraturs, typed or p‘r‘l‘med name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) f ! ] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees- Department of State
10. {QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
THLE VD 2 Dekte TILE £& ?}TL& e Olchange  [ARaciion | S
A FUCHS, MICHAEL NAME RNowigs, : ) g
sweer 00vess | 13391 JETPORT LOOP, SUITES 9 AND 10 e oo [ (3841 AT PORT LLoP, $VITE, A 10 5
CITY-ST-21P FT MYERS FL 33913 CITY-ST-2IP T IMHUZJ',' Fi. 33913 &
TITLE STD 3 Delete THLE fo A change [ Addition | &%
m, ToMm ©
NAME DRUM, TOM NAME prRUMM, a ‘ 0
sTREET ADORESS | 13891 JETPORT LOOP STE 9&10 smeeTaoveess | 1A JETPORT LOOP 4VITey
orsrar | FORT MYERS FL 33913 . ovstze | pr.vaversy, Fe 35019
TIME FD 7T Delete e D [ Change [ Fdition
e MCCHESNEY, VALERIE e gooN, DAUID -
STREET ADDRESS | 13891 JETPORT LOOP, STE 9410 sTheET aookess | j4G Q1 FARRINGTON WAY RZp5 -
ow-si-2» | FORT MYERS FL 33913 orseae | PT.MYeRé, PL 3312
TITLE [ pelete TITLE [J Change [ Addition
[ NAME" - - - - NAME PR e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-7IP
TITLE N (J Delete TITLE . . [J Change [ Addition
NAME NAME ' : ' ’
STREET ADDRESS STREET ADDRESS
| ciy-sT-7IP CITY-ST-2IP
12. | hereby certify that the inforgnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or sypplemental repogi- true and acculfate 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 re owered to execpie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach , with all other likg empowered. [
Py e L . = LS
SIGNATURE: /I TARE A O ED T as et 1/fly
/#SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T0ale Davtima Phone #




