FILED
2007 NOT-FOR-PROFIT CORPORATION. May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000001314 05-15-2007 90006 020 ****61 25
1. Entity Name
LANGSHIRE OF LEGENDS ASSOCIATION, INC.
Principal Place of Business Mailing Address : “113 {03
12734 KENWOOD LANE 12734 KENWOOD LANE q
SUITE 49 SUITE 49 L .
FORT MYERS, FL 33307 US FORT MYERS, FL 33907 US : .
S IEHOR S RO R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
) 01-0667932 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?e’i;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE Street Address (P.O, Box Number is Not Acceptable)
SUITE 49
FORT MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed nama of regiztered agent and tide il applcable. (NOTE: Registered Agen signatura required when rensiating) DATE
- ey & L
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe |- . Make check payable to '
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Vgt Florida Dapartment of Stata PR
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TLE P [ pelete TITLE ’ [IChange [ Addition
NAME QUINN, NORM NAME
STREET ADDRESS | 8227 WOQDRIDGE POINTE DRIVE STREET ADDRESS
Ciy-51-2F - FORT MYERS, FL 33912 CITY-ST-2IP
TME v A Detete TITLE [OJchange [ Addition
NAME FOLEY, PAT . HAME
STREET ADDRESS | 8386 LANGSHIRE WAY STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33812 CIy-ST-2IP
me S ' O Defete TME [Jchange [ Adaition
NAME MURPHY, JEAN NAME
SIREET ADDRESS | 8185 WOODRIDGE FOINTE DRIVE ’ STHEET ADDRESS -
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-2tP
TILE T O Detete THLE [ Change [ Addilion
NAME ANGLAVAR, DUANE . NAME
$TReeT aDDRESS | 8318 WOODRIDGE POINTE DRIVE STREET ADDRESS
CRY-ST-21P FORT MYERS, FL 33912 CITY-ST-2iP
TME D O Detete TITLE [ Change [ Addition
NAME NEFF, CARL NAME
STREET ADORESS | 8375 LANGSHIRE WAY STREET ADDRESS
CAY-ST-2IP FORT MYERS, FLL 33912 Cv-§7-2i¢
TE ) et TiILE [ 7a [ Change [ Addition
wme - | ROEDDING, DON NAME Dich Lronel
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 SR WSS | Y] by pThT 4o W7
omy-st-z¢ | FORT MYERS, FL 33907 Ciry-Si-2p /,:‘/ P arrr LK PFPC

daes not quality for the exemptions contained in Chapfer 119, Floﬁda Statutas. | turther certify that the information
acgurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecule this eport as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

r like empowered.
a2

g

B@R DIRECTOR ¥ Dale Daytime Phone ¥

12. | hereby certify that 1
indicated on this regbrt p
of the corporation ofdthg r
changed, or on an aljagh:

SIGNATURE: (v




