FILED
2005 NOT-FOR-PROFIT CORPORATION  May 18, 2005 8:00 am

- ANNUAL REPORT
— Secretary of State

1. Entity Name

BRISTOL BAY Ill OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
12734 KENWOOD 1N, 12734 KENWOOD LN.
FORT MYERS, FL 33907 US FORT MYERS, FL 33307 U3
v S AEERACK AL
Suile. Apl. #, etc. Suite, Apt. #, elc. 05112005 Chg-NP CR2E037 (10/03)
Cily & State City & Sials 4. FEI Number Applied For
04-3649576 Nol Applicable
e Country “p Country 5. Certificate of Status Desired ! ?g'gesq:‘i?:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN. Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS, FL 33907
City FL Zip Coge

8. Tha above named enlily submits this statement for the purpose of changing its regislered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnted hame of registered agent and Lk i apphcatie. (NOTE: Hegisterad Agent signsiurm required when reins:ating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. ] Added 1o Fegs Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TiLE PD 1 Deete TmE (21D} Chchange  EJ Addition
HAME DEBITETTO, JOHN NAME Shan PeyDd
STREET ADORESS | 10471 $TX MILE GYPRESS PKWY, $TE. 2 streer aonRess |y goy CMJW‘:B ¥aoll Lne.
CiYYy-51-210 FORT MYERS, FL 33912 GITY-$7-71P ok Pl LT (2 DLaA™
e vD 2 Delete e Jo Y O Crame L Addilion
NAE LEFTWICH, STEVEN NANE Mike Tonle
STREET ADORESS | 10471 SIX MILE CYPRESS PKWY, STE. 2 STREET ADDRESS 1q 31D B‘ﬂ 5‘.0 %:\. PL H 30 !
CITY-ST-2IF FORT MYERS, FL 33912 / Cy-§1-2Ip . Ny Q,\'ﬂ_, P ?Dbcl p
mie STD = Delete TiLE S0 / [(J thenge &1 Addition
NAME KNOWLES, KIRK NAME Tac\C ZC,SF\‘Q\’ Ve
STREET ADDRESS |} 10471 SIX MILE CYPRESS PKWY, STE. 2 STREET ADDRESS | — ¢ 42 [ g m%
cry-stzk [ FORT MYERS, FL 33912 sesar | Tyelieds TL O o4 e /
TIMLE O pekete TILE P;s {21 Change [‘f! Addition
e e Do Roeddin
STREET ADDRESS STREET ADDRESS | | 2.1 L_\ Ko nw (\_O\y\_s*.a
cuv.g1-ze waweory Niyevs, PL 220
THLE O elete e [ Change [ Addition
RAME HAME
STREET ADURESS STREET ABDRESS
Y- 51-7P CITY-§T-21P
T 7 Oelete me O change [ Addition
MAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy-S1-7p

12, thereby ceriily that the inlormation supplied wilh this filing does not qualily for the exemption staled in Section 119.07(3)0), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is rue and accurats and that my signature shall have the same legal elfect as il made under oan: that | am an officer or director
of the corporation or the receiver or trustee sm owered g xcpule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f

rhanaed, or on an attachment with with an ad;kes ar l:ke empowered.
- -——*\ — ',
) 2 d { < ( . ) e s
SlGNATURE: b ‘*"\ L"‘\ -~ q it f uy” ZJY 1317-°¢ 1 s- ;
i

SIGNATUﬂE AND TYPED OFI FPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cawe Dayiima Phare »




