2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # N01000005962 Secretary of State

1. Entity Neme 05-05-2004 90253 033 ****6] 25

m%TT‘INGHAM ESTATES OF LEGENDS ASSQCIATION,

Principal Place of Business' Mailing Address
10471 SIX RESS PKWY, STE 2 10471 SIX YPRESS PKWY, STE 2
FORT L3 FORT S FIN33912
1293 Forcoad Lo, | 1233 Kevwos d Lo ‘
Suite, Apt #, ete. Suite, Apt. #, etc.
MOORE CRZEQ37 {11/03
Ser ke Y9 S0y (11100
City &ﬁw iSlate 4. FEl Number Applied For
f‘ r~ yerr Fu yer, F L 65-1138444 Not Applicable
e 139500 Country %':33 Qr) Country 5. Cenificais of Status Desired [ fg'gggf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Trepies) Ly fer /Lwaac\uw‘J-

Streel Address (P 0. Box Number is Not Acceptable)

12‘7’5"’ k-{p\uaocl L-\.) 5‘1«'}1 Y9
LS N yers FL [*25%09

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agém or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ;
: L
v ) O eed don ! /9 Jor
SIGNATURE = Y /
DATE

Signature, typed or pru"!!d name of registereg agent and tile it applicable. {NOTE: Registsred Agent signature lequ;red)v.-hen reinstating)
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
10. ) '‘OFFICERS AND DIRECTORS g 1. ADDI(TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e Ol coage ] Addition
NAME DEBITETTO, JOHN NAME
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-7P
TILE STD - O pelate TITLE [JChange [ Aadition
NAME KNOWLES, KIRK NAME
STREET ApDRess | 10471 SIX MILE CYPRESS PKWY, STE 2 STREET ACDRESS
ory-st.z¢ |FORTMYERSFL 33912 CITY-S1-2P
TITLE vD : 3 elete TILE [Jchange ] Addition
NAME LEFTWICH, STEVEN - NAME : -
STREET ADDAESS | 10471 SIX MILE CYPRESS PKWY, STE 2 STREET AOORESS
COY-ST-7IP FORT MYERS FL 33912 CITY-8T-2IP
TIE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREEY ADBRESS ' STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE [ pelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. I 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or op an altachment with an addr

all g empowered.
SIGNATURE: @ﬁw O W &J,n\ g Joy  (x33) 935-29%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR Dala Daytime Phone #




