2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005962 Apr 17,2002 8:00 am
" Enty e ecretary of State

NOTTINGHAM ESTATES OF LEGENDS ASSOCIATION, INC. 04-17-2002 90091 044 ****6] 25
Principal Place of Business Meiling Address
13891 JETPORT LOOP ' 13851 JETPORT LOOP
SUITE 9 AND 10 SUITE 9 AND 10
FT. MYERS FL 33913 FT. MYERS FL 33913
S e IHRHTE R MAR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City'& State City & State 4. FEI Number Applied For
i 651 /73 31/44 Not Applicable
Zip-i Country Zp Country 5. Certiticate of Status Desired O gi.g?qag:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Pty - ; g . . Name- PC— -
SHIELDS, CHRISTOPHER J Street Address {P.O. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for thre purpose of changing its registered office or registered agent, or both, in the state of Florida.

/!

SIGNATURE T )
Slgnature, typed or printed name of registe) d title if applicable. {NOIE: Hagistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Malke Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE PD 3 Gelete TmLE {Jchange [ Addilicn
NAME DEBITETTO, JOHN NAME
sTReer ADDRESS | 13899 JETPORT LOOP, #9 AND 10 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33913 CITY-ST-2IP
TITLE viD [ Delete TITLE ‘ [JChange [ Addition
NAME KNOWLES, KIRK NAME
STREET ADDRESS § 13891 JETPORT LOOP, #9 AND 10 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33913 GITY-ST-2IP
e - - |80 = ooy s = - Cl'Delete’ =~ TME  ~ - swrowor e - e e [ thange - [J Addition
NAME BROWN, TOM NAME
sTreer A0oRESS | 13891 JETPORT LOOP, #9 AND 10 STREET ADDRESS
on-s-2 | FT. MYERS FL 33913 cin-s7-2¢
TITLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TLE O Deletz TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE: | BT "BED(akx Midpess) 2/5/02  1-9uy- 52, 4522

D TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR - Date Daytime Phona #

CR2E037 (9/01)



