. Legends at Weston Hills Country Club Condominium Association, inc., The FILED

20806 NOT-FOR-PROFIT CORPORATION May 15, 2006 8:00 am
| ANNUAL REPORT | Secretary of State

DOCUMENT # N0O2000000190 05-15-2006 90040 029 ****51 25
1. Entity Name
THE LEGENDS AT WESTON HILLS COUNTRY CLUB
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 2T
C/O CASTLE GROUP (/0 CASTLE GROUP
12270 SW 3RD STREET P.0. BOX 559009 '
PLANTATION, FL 33318 S FORT LAUDERDALE, FL 33355-9009 US
s v RN
Suite, A_p_t. #._elc. ) Suite, Apt. #, etc. 04132006 Chg-NP CR2E037 (11/08)
City & State City & State 4, FE| Number Applied For
. 03-0380581 Not Applicable
ap Country Z.ip Country 5. Ceniificate of Status Desired O ?g'gsqafg‘uo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mama
BAKALAR & EICHNER .
150 S PINE ISLAND STE 540 Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City ; FL l Zip Code -

8. The above named entity submits 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 registered agent. :

SIGNATURE i

Slgnature, typed of printed name of registered agent and title if applcable, (NQTE: Reglisterad Agenl signature required whan reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable. fo

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 10
TITLE PD 7 pelete TITLE [JChange [ Addition
NAME CANTOR, BERNIE : NAME ’ ’ )
STREET ADDRESS | 2865 KINSINGTON CIRCLE STREET ADDRESS
CITY-5T-21P WESTON, FL 33327 CiTY-5T-2IP
TMLE vD I Detete TILE ‘D - [Dchange | Addiion
NAME VASQUEZ, CARLOS NAME FABER, DAVID
STREET ADDRESS | 2876 KINSINGTON CIRCLE - STREET ADDRESS
om-5T 7P L WESTON. EL 33327 —— 2863 KINSINGTON CIRCLE

' \MFQTnM, EL 33327
TITLE D _[:I Delels TITLE ) O change [ Addition
NAME SROUR, SUZANNE NAME
STREET ADDRESS | 2747 KINSINGTON CIRCLE STREET ADDRESS
CITY-$T-2P WESTON, FL 33327 CITY-ST-2IP
TITLE ™ j;l Delete TRLE D [ change  Bel Addition
NAME GARDNER, NEAL NAME RAPP. JULIE
z:fji:”z‘l’:ﬁs ﬁ:g:g;‘f';‘fg": CIRCLE STRETADRESS | 5706 SINSINGTON CIRGLE
ST  FL 38327 grry-S1-2P WESTON_Fi 33327

TMLE D [ Delere TITLE ™ x[]Change [ Addition
NAME SALEDO, MAPPY . NAME
STREET ADDRESS | 2858 KINSINGTON CIRCLE STREET ADDRESS
GITY-ST- 2P WESTON, FL 33327 CITY-ST-2P A .
L D . . <. [ elete . me | sp X[ Change _ : [ Addition
NAME ZDRAHAL, OLIVIA . NAME i - o
STREET ADDRESS | 2720 KINSINGTON CIRCLE STREET ADDRESS -
ony-sT-zP | WESTON, FL 33327 CITY-ST-2P ’

12. 1 hereby certify that the information supph
indicated on this repcrt or si
of the corporaticn or the r
changed, or on an attac]

SIGNATURE:/

J4 SIGNRTURE AND TYPED OR PRINTED NA|

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
eport 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
taa empowered Lo execuls this report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

address, with all other like empowered.
TR 5'/3/6(9 4 12 7410

Date Daytime Phona #

OF SIGNING OFFICER OR DIRECTOR




