' FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSUENEmQAENT #N01000002480 02-28-2008 90013 043 ****4]1 .25
CARILLON ESTATES OF LEGENDS GOLF & COUNTRY
CLUB NEIGHBORHOQD ASSQCIATION, INC.
Principal Place of Business Mailing Address bk T
TROPICAL ISLES MGMT. SERVICES, INC. TROPICAL ISLES MGMT. SERVICES, INC.
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49 - .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 N
T [ LMD D AN B

Suite, Apt. #, etc, Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-1159447 Not Applicable
Zip Country Zp Countsy 5. Centificate of Status Desired [} gg‘giag:dimnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
- Name
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, SUITE 49 Street Address {P.O. Box NMumber is Not Acceptable)
FORT MYERS, FL 33907
City FL I Zip Code

8. Tne abova named entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatire, typed of printed name of registered agent and lie if appliceble, {NOTE: Regisierad Agant signalure raquirad when reinstaling) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payabla top PP
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Departmont &t State L
. K wa_e - 'x° .o LT
10. " QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEFIS AND DIRECTORS iN 10
T DP x’ueme me [y P - _ [J Change ﬁ.Add'\lion
NAME CLARK, ANDREA v hicholsern [ Tim
STREET ADDRESS | 8919 CARILLON ESTATES WAY sreeranness [BA0 | Caryylon CSinies Wa
omy-st-zp | FORT MYERS, FL 33912 CITY-53-2P Fort Myerys Fo 33974
TLE DVP O elete TILE ’ 4 O change [ Adcition
NAME ROGERS, RON NAME
STREET ADDRESS | 8913 CARILLON ESTATES WAY STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CIY-S7-2IP
TIFLE DTS O pelete TITLE [ change  [] Addition
NAME WYRICK, ANDREW NAME
STREET ADDRESS | BOO7 CARILLON ESTATES WAY © |7 STREET ADDRESS - : - had
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-7IP
TILE ASM )gbelele TITLE [ Change 3 Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE STREET ADDARESS
CITY-ST-2IP FORT MYERS, FL 33907 CivY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZPP CY-ST-2P .
THLE O oelete TITLE [ Changg [ Additlon
NAME NAME ee. ot
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-$7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify far the exemptions containad in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supprermaptal report is e angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the read ifed to exscute thls report as required by Chapter 617, Florida Statules ang that 75{ name appears in Block 10 or Block 11 if

changed, or on an attach all oiher lixe eptpowered.
Andre G, w\{wcfc i d 0739—.53 I-$feo
SIGNATURE: Se : ’ As e

P AME OF SIGNING OFFICER CR DIREGIOR

SIGNATURE AND TYPED OR PRIN




