r-

' 2005 NOT-FOR-PROFIT CORPORATION Jul 229131016%%00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O1000003955
1. Entity Name 07-22-2005 90019 024 ****51 25
HUNTINGTON Il OF LEGENDS CONDOMINIUM
ASSOQOCIATION, INC.
Principat Place of Busingss Mailing Address .
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 4 .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 oo 5005 3 9 8 3
- S PRI R
Suite, Apt. #, sic. Suite, Apt. #, etc. 05112005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-1125395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g?qi?e‘g"mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant

Name

SHIELDS, CHRISTOPHER J

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

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the State ol Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, typed or printed name of registered agem and tite it spplicahle, (NOTE: Regstered Agent signatura raquired when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by Septeniber 7, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dpajete TITLE O Change [ Addition
NAME WILLARD, ED HAME
STREET ADDRESS | 14621 SHERBROOK PL., #106 STREET ADDRESS
CITY-ST-21P FORT MYERS, fL 33912 cy-81-21p
ITLE OvP O pelete Tme [ Change ] Addition
NAME HUGUENOT, SAUNDRA NAME
STREET ADDRESS | 14621 SHERBROOK PL, #104 STREET ADDRESS
CiTY-S51-21P FORT MYERS, FL 33912 CITY-§T-2P
TITLE STO # Dekete TITLE [0 Change [ Addition
NAME METZ, KATHY NAME
STREET ADDRESS | 14621 SHERBROOK PL, #103 STREET ADDRESS
CHTY-ST-2IF FORT MYERS, FL 33912 ciry. st. 2
TITEE 3 Detste TITLE ST [l change [ Aavition
HANE KA Covo, Ecout
STREET ADDRESS st A00REss |} 4 (, 2.\ Sf\ﬂ(b@\i- 8 w103
CTY-ST-2P st PR (Mgl FL B3N
TITLE O pelete TITLE P;SM ! 4 Ol Change  LAddiion
NANE NAME bo(\?cté(&!f\
STREET ADDRESS STREET ADORESS | 272, Km“f(gd; {odea,
CITY-5T-2IP CITY-57-2P coA, evs Bl 3210 :]’
TmE O delete L ool O Crange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CIry-§T-20P

12. | hereby certily that the information supptied with this filing does not qualify lor the exemption stated in Section 119.07(3)). Florida Statutes. | further certily that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an ollicer or director
of the corporaltion or tha receiver or trustee empowergulo execule this raport as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 111t

changad, or on an altachment with an a 8. will thes like empowered,
< /
¢ for (233 $39-295y
Date

“SIGNATURE: D“‘ /{? dd- Barima e

SIGNATURE AND TYPED OHR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR I




