FILED
- 2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000003955 02-21-2008 90024 003 ****61 25
1. Entity Name
HUNTINGTON Il OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33507
e — RGO ETAPTRREOTR

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

City & State City & State 4. FE| Number Applied For

65-1125395 Mot Applicabla
Zip | Country _ ﬁﬁ),, o _ﬁc_cninw o 5. Ceriificate of Status Desired | faso'z?qf:ﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
Name
SHIELDS, CHRISTOPHER J
12734 KENWOOD LANE, SUITE 49 Street Address (P.Q. Box Number is Not Acceptable) .
FORT MYERS, FL 33807
- City FL Zip Code

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

SIGNATURE
Slgnaturg, lyped M Hinted name of regigterad agent and tits it applicable. (NOTE: Registersd Apent signature required when reinstaiing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be "+ IMake{chack payabie fo . -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees +, Florida Departmeni of, State -
LS A e e T . fe e e L
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECTOHS IN 30
TITLE P O oekete TILE ) O change [ Addition
NAME HUGUEROT, CHARLES NAME .
STAEET ADDRESS | 14621 SHEADBROOK PL., #104 STREET ADDRESS . : -
CITY-ST-2P FORT MYERS, FL 33912 CITY-$7-2IP b
TITLE STD [ Delete TITLE [J Change [ Additicn
NAME ECKOUT, CAROLE NAME
STREET ADDRESS | 14621 SHERBROOK PL, # 103 STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33912 CITY-ST-2IP
THLE v _ [ Delste _ImE_N. )2( Ctange— ] Additlon *
v | BURT, TOHN e ToHnN BvsH
STREET ADDRESS | 14621 SHERBROK PL 5286 STREET ADDRESS Mz
GiT-5T-2P FORT MYERS, FL 33912 Ciry-sT-2p
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrYe-ST-2P
TITLE O oelgte TITLE [} Change  [TJ Addition
NAME NAME
STREET ADDRESS |~ —-- —————— ~ -]} STREET ADDRESS -
CITY-5T-ZP CITY-S7-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(SiTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Cligates b ccpeennl— L-5-p%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phono #




