.. .2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000005962

1. Entity Name

INC.

NOTTINGHAM ESTATES OF LEGENDS ASSOCIATION,

Principal Place of Business
12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907

Matting Address
12734 KENWOOD LANE, STE 4%
FORT MYERS, FL 33907

2. Principat Place of Business

3. Mailing Address

FILED

May 18, 2005 8:00 am

Secretary of State

05-18-2005 90025 021 ****61 .25

AU REMAAATA 0y

i . #, . ite. Apl. #, stc.
Suile, Apt. ¥. etc Suite, Apl. 4, ete 05112005 chg-NP CR2EQ37 (10/03)
City & Siate City & Siate 4. FEI Number Applied For

65-1138444 Not Applicable

Zi Countr; Zi Count it

s Y ° hid 5. Certiicale of Status Desired O ?8'75 Additionat

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MANANGEMENT
12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

the obligations of regislered agent.

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

SIGNATURE

Signature, Typed o printed name o regisierad agent and tille # appicable.

(NOTE: Regintered Agen! signature reauired when reinsiating}

OATE

. Filing Fee is $61.25
-Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 mMay Be
Addad io Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD Eruelete TILE PD [ Change U Addition
Hae DEBITETTO, JOHN N Tonn KRV\Q{\ .

STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY, STE 2 STREET A00RESS | 7] A o NO \’\3\\0&\&, ’Pcw*\\&,\k\ G-\f

art-siaF | FORT MYERS, FL 33942 ) ovstr e Wyes, FL YA

it STD BT Delete mE Ve | Ol change 7 Addition
NAME KNOWLES, KIRK NAME T P(h“(‘e\u\\\{

STREET AQDRSSS | 10471 SIX MILE CYPRESS PKWY, STE 2 STREET ADORESS | @), St DA SAnaA i?g;u\lg; u\\g_\f

cv-51.2¢ | FORT MYERS, FL 33912 / ov-sT-e ) Eaet Wingews UL 33y

e vD @ Delts TILE >33 L O change £ Adition
NAME LEFTWICH, STEVEN NAME Roo Lovson .

STREET SOORESS | 10471 SIX MILE CYPRESS PKWY, STE 2 steeer so0ReSs | g1 1o\ Nc.\&g\nc&\f'am ke U\)o.\f

erv-si-zp | FORT MYERS, FL 33912 oS | Poey Myer®d, P WL

TITLE T Dsiete TIYLE .ﬁ-sm I ! [ change B/Addﬂ‘mn
NAME NAME Tl RoQﬁ\é\:\

STAEET ADORESS STREET ADDRESS \-L-,:b L.\‘ o nw -

£NY-51-2P st L ThMGers FL.ARMDT

e 0 Oclete e T O Change L] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTy-51-2t7 CmY-ST-2IP

s 3 Delete T OJ charge 3 Adsilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIty-ST-2iP CY-ST-2IP

P

h\z. ‘nereby certily thai the inlormation supplied with this filing does not qualily {or the exemption stated in Sectian 118.07(3)(i). Florida Statutes. | lurther ceriily that the information
indicaled on this repert or supplemental repart is Irye ana accuraie and that my signature shall have the sarme legal efiect as M made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o gxBcute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ptherlike empawered.
JIGNATURE: e les L. . 2{ d-

S for

(e3v) 937 2595

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!/
!

Daty Daytime Prons +




