2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N98000003569

1. Entity Name

i:‘s’(';:'LLINGTON OF LEGENDS CONDOMINIUM ASSOCIATION, |

May 06, 2002 8:00 am|
Secretary of State

05-06-2002 90114 007 ****5] .25

Mailing Address

Principal Place of Business

LEGENDS GON® & £OUNTRY CLUB
14500 FIDDLESNGKS BLVD

FORT MYERS Bt 3912

us

I

ﬂ

I

WA

2, Principal Place of Business 3. Mailing Address

SuIte:_Apt, #, slc. ' Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
H- m\leﬂ 5 FL‘ 65-0900746 Nat Applicable

Zi ! Zi t i

& Country P Country 5. Certificate of Statys Desired. [ $8'75. Additional i
207 e M A ] e TSR T D0 1 - Fes Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam \ .

SHIELDS, CNRISFOPHER J
1833 MENDR EET
FORT MYER$/FIN33201

{
Street Addrebs (P.Q, Box Number is Not Acceplable)

12034 Yanwaod Lope &
" P Myess

o
228077

FL

8. The above named entity submits thi

L4
!
&GNATUﬁEQ\

nt for the purpose of changing its registered office or registered agen?, or both,

(-/.DO'\‘—IZ'L J ér‘\q

41 the state of Florida.

CAng

7/ee o

¥ Slgnature, typsd or printed name of registarad agent and title if applicablg. (NOTE: Registered Agent signaturs requirad when reinstatizlg/)[ DATE
v
. 9. Efection Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TMLE PD etete e D 3 Change  [W&dcition

NAME DRUMM, TOM NAME DUJ‘\A&& DieX

sTrer avoress (13891 JETPORT LOOP- STE 9810 STREET ADDRESS || 4SS0y VY N V\)Q_\{ Sl 1e))

crr-s1-20 - |FORT MYERS FL 33913 CITY-ST-2IP L NyeNs B 2y

TILE STD %@e TITLE D ' Y [JCharge  (¥Addition

AV KNOWLES, KIRK N Lund, Moaveevy %

srictiovess 13891 JETPORT LOOP, SUTES 9810, smwmmomss (i sy & e e ron Woyy #aod
TSP T|FORT MYERS FL 33913~ T T e nsil mengp e =X m’;{eq-s". ‘-5'31:“ 2 e Co

TME D ' Delete TMLE ’ . (] Change fition

K COON, DAVID % e Pelaez, Vindoy,

sTReET ADDRESS | 14501 FARRINGTON WAY #205 STREET ADDRESS | | bS5, Frouev n%“t)n Woy 206

orv-st-2¢ \FORT MYERS FL 33912 . CITY-ST-2P e MyersS FO 3273\

TILE [ pelete TITLE ! ’ [ Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADCRESS

CITY-§T- 2P CITY-ST- 2P

TIE [ zetets TILE [J change [ Adaition
| NAvE NAME
' STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-7IP

TITLE O pefete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my slgnatu
to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addrass, with all

"SIGNATURE:}

other like empowered.

SIGNETSRE REA MG Aes V.7 vy pEL

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director

/o 2T

T RIGNATIIOE AND TVDER SO Ty ——




