b
.

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90272 049 ****g] 25
DOCUMENT # N0O1000005962
1. Entity Name
NOTTINGHAM ESTATES OF LEGENDS ASSOCIATION,
INC,
gyuovvvy-

Principal Place of Business Maiting Address
12734 KENWOOD LANE, STE 49 12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S v AL A

Suite, ApL. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)

City & Slale City & State 4. FEI Numbar Applied For

65-1138444 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Dosied ~ [] gi';fqlﬁf:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
TROPICAL ISLES MANANGEMENT
12734 KENWOQOD LANE, STE 49 Street Address (P.0). Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL I Zip Code

8. The above namad entity submitg this statemant for the purpose of changing its ragistered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Sigratra, typett o printad name of registered agent and it  applicable. {NOTE: Regisiersd Agem signatura requirad when reinstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 __
TME FD elele 13 ST Ol chenge [ Addition
NAME KING, JOHN AE Roberi STest o
STAEET ADDRESS | 8796 NOTTINGHAM POINTE WAY STREET ADDRESS | - 7Y 5 A oﬁ gl v F -
onv-st-of | FORT MYERS, FL 33912 CoTY- S1- 29 ort Mygprs FL TIFI2.
TITLE VP 1 Delete TITLE 7 O change [ Addition
NAME ANTHONY, JIM HAME
STREET ADDRESS | B658 NOTTINGHAM POINTE WAY STREET ADDRESS
CITY-$T-2P FORT MYERS, FL 33912 CIY-S1-2P
TITLE ASM O Delete TILE O Cwnge (O Addition
HAME RCOEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE SIREET ADDRESS
CITY-$7-2P FORT MYERS, FL 33907 CITY-ST-2P
TLE ST ] perete e [ Change [ Addilion
NAME LARSON, BOB NAME
STREET ADDRESS | 8661 NOTTINGHAM POINTE WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33912 CITY-ST-2P
TME £ Delete Time O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§1-2P
TME O Detete TILE CHchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | 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 trustes empowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 1 or Block 11 it

changed, or on an attachment with an address. with all othar like empowerad.

SIGNATURE!

F SIGNING OFFICER OR DIRECTOR

4
/U'AC
Date




