FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT

DOCUMENT # N02000001314

1. Entity Name

LANGSHIRE OF LEGENDS ASSOCIATION, INC.

ecretary of State

04-04-2008 90010 015 ****6] 25

Principal Place of Business M_Irailing Address
12734 KENWOOD LANE 2734 KENWOOD LANE ' )
SUFAE 49 QUITE 49 -
FORT MYERS, FL 33907 US HORT MYERS, FL 33907 US
T O AR MO MR ER AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092008 Chg-NP CR2EQ37 (12.‘06)
City & State City & State 4. FEl Number Applied For
01-0667932 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired (] Eeae-E;S?:dnb"a'
6. Name and Address of Current Regisgerad Agent 7. Name and Ad«ress of New Registered Agent
Name

TROPIGAL ISLES MANAGEMENT SERVICEB, INC.

12734 KENWOOD LANE
SUITE 49
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Stgnalure, ypad or printed! name of regrsterec dgent and Lt [ appicabe,

{NOTE: Regisiarad AQant signature requirsd when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be R :Makg-‘cll'lei;kvp‘ayéh!;fd :
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees .. " Florida:Departmentiof Stato
10. OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 1 etete TITLE [Jchange [T Addition
NAME QUINN, NORM NAME
STREET ADDRESS | 8227 WOODRIDGE POINTE DRIVE STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P
TITLE S 3 Dekete me [ Change [ Acdition
NAME MURPHY, JEAN NAME
STREET ADDRESS | 8185 WOODRIDGE PQINTE DRIVE STREET ADDRESS
onv-g-2w - —-FORT MYERS, FL 33912 CITY-S7-ZIP
TITLE T O Delete TITLE [ change [ Addition
NAME ANGLAVAR, DUANE NAME
STREET ADDRESS [ 8318 WOODRIDGE POINTE DRIVE STREET ADDRESS
omy-sT-7¢ | FORT MYERS, FL 33812 CITY-ST-2P
TTLE o] [ Delete TME [1Change 7] Addition
NAME NEFF, CARL NAME
STREET ADORESS | 8375 LANGSHIRE WAY STREET ADDRESS
GITY-ST-2P FORT MYERS, FL 33912 CIY-§T-2IP
e v O petete TITLE [ Change ] Addition
NAME CROWEL, DICK NAME
STREET ADORESS | 8441 LANGSHIRE WAY STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33912 CITY-St-21P
HTLE O Deiete TIE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P . ) CITY-S1-2P

indicated o this reporgt or kuppjemental report is rue ang
2t 3 eivr or trustee empowered Jo exacute i1y report
changed, or on ahattachrpeniwith an address, with all fth

ot guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

accuralesand that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director

phwered.

LAY,
WDIRECTOR

%s.sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

¢

Date Daytime Phane #




