'~ ~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 11, 2008 8:00 am

DOCUMENT # N02000001063

1. Entity Name

BRISTOL BAY lIl OF LEGENDS CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

02-11-2008 90044 027 ****61.25

Principal Place of BUsiness

12734 KENWOOD LN.

Mailing Address
12734 KENWOOD LN,

ARR

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US ’
S T A A
Suite, Apt. #, etc. Suite, Apt, #, elc. 01252008 Cr{g-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
04-3649576 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eg‘;g::?:;ﬁonal
8. ﬂams and Address of Current Registered Agent ©°~ - ~ 7. Name and Address of New Ragistered Agent . .
Name
TROPICAL ISLES MANAGEMENT
12734 KENWQOD LN. Streat Address {P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE - . ‘
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragiaterad Agant signature requirsd whan reinstating} DATE

Filing.Fee is $61.25 9. Election Campaign Financing $5.00 May Be “; ’ " ; V_ake:cilg'lqu'ia}y_‘ajlzi_a _tcl !:a .
Dus by May.1, 2008 Trust Fund Contribution. Added to Feas ‘ ;‘i_'rr(giFIpr!ﬂa'{?fpgr}tmeg%oﬁf}sgl - L i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE D O oelete TITLE {J Change  [] Addition
NAME BERO, JOHN NAME
STREET ADDRESS | 1800 COUNTRY KNOLL LN STREET ADORESS
CITY.ST-2P ELGIN, IL 60123 CITY-ST- 2P
TILE P 1 Detete TITLE [k Change [ Addition
NAME FEIOCK, KENNETH NAME
STREET ADDRESS | 14320 BRISTOL BAY PL #208 STREET ADDRESS
tny-si-ze | FORT MYERS, FL 33912 CImy-s1-21p
TILE o ”/Eﬁlgae TITLE D Torm CwnSiald, E]'Cnange';,@mumuun
NAME ZETERGREN, JACK NAME i3, 0 Br‘n\s ol B‘l'{ H# 40}
STREEY ADDAESS | 2612 DOUGALL RD STREET ADDRESS
orv-sze | JOLIET, IL 60433 ovsize ) Fde Myers EL 339,08 -
TITLE v O Delete TITLE O change [ Addltion
NAME WILLIAMS, WILLIAM JR NAME
STREET ADDRESS | 14320 BRISTOL BAY PL SUITE 206 STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33912 CITY-ST-ZIP
TIME TS O Delete TITLE P AThange [ Addilion
NAME HBCEVAR, ROBERT HAME Ho Covar, obe f’+
STREET ADDRESS | 14300 BRISTOL BAY PL SUITE 305 STREET ADCRESS
CAY-31-2P FORT MYERS, FL 33912 CITY-ST-21P
Tng O Delete THLE [ Chacge  [J Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS .. e e am
CITY-ST- 2P CITY-ST-ZIP i -

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes, | further. certify that the informiation
indicated on this report or supplemental report is frue 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 recefjer or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an aitachmenf with an address, with all ojper like empowered.
4 A z/.zn.r

SIGNATURE: ;
FFICER OR BIRECTOI:p’&:S- 5&,, 4 Dala

235 %5 25/4

Daytime Phone #




