2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT # NO1000005962

1. Entity Name

NOTTINGHAM ESTATES OF LEGENDS ASSOCIATION, INC.

ecretary of State

04-04-2003 90099 044 ****5] 25

Principal Place of Business Mailing Address

-+3891-JETPORTLOOP— +0R9—IEFPORTLOOP— fvvod1us
SUMFE-9-AND-10— SUIFE-9ANE-t0—
FLAYERS-EL-33915~ L MYERSFL-3850~—
e i (AR R
7L S Mite Cygress Pawon [{1047] Siy Mile Ctjpwss'?twq
Suite, Apt. #, etc. JT J Suite, Apt. #, etc, ' E/CHECK HERE IF MAKING CHANGES
Suite 2 Suite 2 -
City & State City & State 4. FEINumber §8-~1138444 Applied For
et Muers, FC Fort Muers Fr Not Appicabic
Zip %) Country Zip J Countr ” ) $8.75 Additional
qu !9 USH' 336?/ Q M 5. Certificate of Status Desired O Fee Required
N 6.”Name and Address of Current Registered Agent™ T ~ 7. Name and Address of New Regiatered Agent” T
Name
SH]ELDS' CHRISTOPHER J Street Address (P.C. Box Number is Not Acceptable}
1833 HENDRY STREET-

FORT MYERS FL 33901,

City

Zip Cade

FL

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

the obligations of registere:d agent.

SIGNATURE .
R " Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

_Make_Check Payable to

$5.00 may ge ) hal
_ Florida Department of State

Added to Fees

e
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [Change [ Addition
NAME DEBITETTO, JOHN NAME
STREET ADDRESS | F389-JETPORTLOOP#9-AND-10 STREET ADDRESS | (o =11 Siw Mo le C‘ij?SS ’?'K-w‘j 1 Ste 2
or-sT-2¢ | F-MYERS-FL-33843- ciry-sr-ap rd Muers, . 239910
TILE we= O pelete TILE 6TD Jg oo . [WThange [ Acdilion
NAME KNOWLES, KIRK NAME '
STREET ADDRESS |, 13891:JEFRORT-LOOP#0-ANDH6- o - - — o -STRETAOORESS L)OMTEL -5 ~Mile - Cupress Py, Ste2
or-sT-2P | ET-MYERSFL-33943— CITY-ST-21P Fort Muers. B S'BQI".':]
TILE S O pelete TNLE vOD J o hange [ Addition
NAME BROWN-—TOM— NAME Steven LeCtouoickh
STREET ADORESS | 389M-JEFPORT-LOBR-#0-AND6— SREETADDRESS [yod—11 it M e Cnpr( sS ’th\j P Ste
om-s-2P | ET-MYERS-FL-33813— orestar Fork  Moers, FL 73393 .
TITLE O Delete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-71F

12. | hereby certify that the information supplied with this filing
indicated on this report or supglemental report is true an.

changed, or on an attachment with an address, with all oler like empowered.

SIGNATURE: £ ST ATIEAE REQUESSEIL s s =

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
I : 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 Statules; and that my name appears in Block 10 or Block 11 if

=Y ATy L N Py

CR2E037 (10/02)



