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2006 NOT-FOR-PRdFIT CORPORATION FILED

. b

ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # N01000002480 Secretary of State
1. Entity Name i
CARILLON ESTATES OF LEGENDS GOLF & COUNTRY
GLUB NEIGHBGRHOOD ASSOCIATION, INC.
Principal Placa of Business | Mailing Address
TROPICAL ISLES MGMT. SERVICES, INC. TROPICAL 1SLES MGMT. SERVICES, INC.
12734 KENWOOD LANE, SUTTE 49 ¢ 12734 KENWOOD LANE, SUITE 48
FORT MYERS, FL 33907 ' 1 FORT MYERS, FL 33907
s B JANERRE AT AT
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01062006 Chg-NP i CR2EQ37 (1 1;05)
City & State ) City & State 4. FEl Numbar Applied For
| 65-1159447 ot Applcabia
Zp Country b Country 5. Certificate of Status Dasved [ ?gﬁgfq Additional
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent

MName

|
TROPICAL ISLES MANAGEMENT SERVICES, INC.

12734 KENWOOD LANE, SUITE 49 I Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907 .

1 City FL I Zip Coda

8. The above named eniity submils this statement for the purpase of changing ils registered office cr regisiered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1

Sigralure, typed - pricted name of ragistered agent ?nd ttie if 2pplicable. {NOTE. Registered Agent signeture redquired when reinstaing) DATE
Filing Fae is $61.25 ' 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 1 Trust Fund Cantribution. d Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE DP 1 T peiete e CIChage L Addhion
HAME CLARK, ANOREA : AME
STREET ACORESS | 8918 CARILLON ESTATES WAY STREET ADDRESS
orv-s-2p | FORTMYERS, FL 33912 | o-§7-2¢ LORO0NESH0ER
mE DVP | 1 Delete me 05/ 1308 T ek « 213 acdition
NAME ROGERS, RON ! NAME
STREET ADDRESS | 8913 CARILLON ESTATES WAY. STREET ADDRESS
CiTY-ST-ZiP FORT MYERS, FL 33912 ! CITY-$T-ZP
e DTS ‘ O Delete e Tlchange [ Addiffon
NAME WYRICK, ANDREW NAME
STREET ADDRESS | B907 CARILLON ESTATES WAY] STREET ADDRESS
ciy-51-2ip FORT MYERS, FL 33912 CiTY-8T-2P
TITLE ASM ! 1 Deleto e O Change [ Addition
NAME ROEDDING, DON ] HAME
STREET ADDRESS | 12734 KENWOOD LANE ] STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33807 ! CITY-$7-2P
TLE j [ Delste e OGhange [ Addition
NAME HAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
T ! 1 Delete WE O change [ Addtion
NAME J NAME
'STREET ADDAESS STEEET ADORESS
CITY-5T- 2P ] CHTY-ST-2P

12. | hereby certify that the Information supplied withjthis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemantal repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | af an officer or director
of the corporation or 1he recaiver or rustes empoweread 1o execute this report as racuired by Chapler 617, Florlda Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, vjvizh 2li other like empowered,

SIGNATURE: 2 o 335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone &

|
|




