* FILED
2003 NOT-FOR-PROFIT CORPORATION
.-UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # NG8000003569 = Secretary of State
1. Entity Name 05-02-2003 90409 009 ****g] 25
WELLINGTON OF LEGENDS CONDOMINIUM ASSOCGIATION, |
NC.
Principal Place of Business Mziling Address
§2734 KENWOOD LANE 12764 KENWOOD LANE
SUITE 49 SUITE 49
FORT MYERS FL 33907 FT. MYERS FL 33907
us us ‘
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, eic. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE| Number 65'09“)746 Applied For l
Not Applicable
Zo 7 1 f_:ounfr_y L | Couny _|_5._Certificate of Status Desiredg—igaﬁéaefz-?ﬁ%:—;ﬁonai;‘“ -
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 7
TROPCAL ISLES MANAGEMENT SERVICES ___dogeph Nﬁf&o‘mﬁc -
123734 KENWOOD LANE SUITE 49 R A SIS
FORT MYERS R s907 135S R\ Tawer D Sode® (0}
H it inCo
LB Myes FL | 35857

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. | am familiar with, and accept

the oblféations@ed agent. W
| e Dokt g/
SIGNATURE ML(' xlB&(’Qh Aams Beckar E’%‘ OKD &/ 277
. Signature, oed rinted name of registerad agent and title it appg&a. [NOTE: Registered Aggnt signature requirad wha:‘r—emslahng] * DATE T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . O Deiste TTLE > /P [FThange [ Addition
mue 1 DUNDEE, DICK Nae
STREET ADDRESS | 14500 FARRINGTON WAY #101 STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33912 CITY-S1-21P
TITLE D & Delete TITLE D/ / T [ Change mdniun
NeME . .~ { LUND, MAUREEN . o o NAME | Frances Wit 1'-3 e~
sreer 00REss | 14540 FARRINGTON WAY #204 SETA0RESS |} Y S0 farc vaden Lny #F 2o¥T T
om-si-2P | FORT MYERS FL 33912 ery-ST-2p Ft_ _Myerr "FC 3349712
TITLE D [ Delete TITLE —D / WP ! [+Change [ Addition
NAME PELAEZ, LINDA NAWIE
STREET ADDRESS | 14540 FARRINGTON WAY #206 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 13912 GITY-5T-2IP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Celete TITLE [O Change [ Addition
NAWE NAME
sr;{n ADDRESS STREET ADDRESS
CITY~ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowerad.

SIGNATURE: SHGWME@&.%WQW Aan 0 rﬂ L g A “// 2JZ O_{

e ooy syl S esepeepepeee sl e

|

CR2E037 (10/02)

!
4



