FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT

Secreta f
DOCUMENT # N01000002480 ry of State
1. Entity Name (07-22-2005 90019 Q27 ****6] 25
CARILLON ESTATES OF LEGENDS GOLF & COUNTRY
CLUB NEIGHBORHOQOD ASSQCIATICN, iNC.
Principal Place of Business Mailing Address
TROPICAL ISLES MGMT. SERVICES, INC. TROPICAL ISLES MGMT. SERVICES, INC. 5005 6 9 sﬂ
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD: LANE, SUITE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907 ' .
s = e RN RERTEA

Suite, Apt. #, etc. Suite, Apt. #, elc. 05112005 Chg-NP CR2E037 (10/03)

City & Stale Cily & Stata 4. FE| Number Applied For

65-1159447 Not Applicable
Z Country Zip Cauntry 5. Certificate of Status Desired [ ?i'gs’qm:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWQOOD LANE, SUITE 49 Street Address (P.O. Box Number is Mot Acceptable)
FORT MYERS, FL 333907
City FL | Zip Code

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 cbligations ol registered agent.

SIGNATURE

Signature, typed of prinled name ot registared agent and title if applicable. [NOTE: Rsgistered Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TMLE [ change [ Addition
NAME CLARK, ANDREA NAME
STREET ADDRESS | 8919 CARILLON ESTATES WAY STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33912 CTY-ST-2IP
TITLE DvpP [T oetete TITLE [ Change [ Addition
NAME ROGERS, RON NAME
STREET ADDRESS | 8913 CARILLON ESTATES WAY STREET ADDRESS
Cy-ST-2IP FORT MYERS, FL 33912 CTY-ST-2IP
TIMLE DTS O velete TITLE O change ] Addition
NAME WYRICK, ANDREW NAME
STREET ADDRESS { 8907 CARILLON ESTATES WAY STREET ADDRESS
cmv-sT-zP | FORT MYERS, FL 33912 COY-§T-2P
TLE O Delete TITLE R= (3 change [ Addition
NAME NAME DJ'Y\’QO Qé&\“
STREET ADDRESS STREET ADDRESS | {2 3"’( Yool LN\
CITY-§T-21P CITY-5T-21P T3, (VA evS. F‘L 2 ?)"TOQ?
T ] Delete e ' ! Dl Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cmy-ST-21P

12, 1 heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the sams legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowered i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre er lke empowered.
S/ifor  (235) 933-2713
Date

SIGNATURE: ®~ ‘/; —D““ /1?"“4 d - Dot

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR _{




