2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ May 05,2004 8:00 am

‘thityCNEJmheAENT # NO2000001315 Secretary of State
- 05-05-2004 90253 030 ****51 .25
LAé\IGSHIRE OF LEGENDS COMMONS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
10471 SIX MLl ESS PKWY, STE. 2 10471 SIX MILE CYPRESS PKWY, STE. 2
FT. MYERS F L¢] FT. MYERS FL 33912
TR L
ITINY feawsd LA, J'L““i 39 Kerwowd Ca.
R vS Sule. Apt. & et L Y5 MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied For
Ft Myer Ft Ft. Syer FLC 03-0428922 Not Apslicate
zip 33 ci ol (30untry ZE,;) 5 q 6" Courtry 5. Certificate of Status Desired O gg.ggq‘?:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name.‘,//&pfﬂ‘-l T r }1./ h 'tqa\.cf\¢\ /‘

Sireet Address {P.O. Box Number is Nol Acceptable)

12713y Keswood La  Sete 99
City Fl h\/?/r FL FL{ZIDCOde 9

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

the cbligations of reng
SIGNATURE (DQ" h c‘ /

Signature. typed or prlnted name of registered agent and tile if applicable. (NOTE: Registered Agem signalure raquired whan renstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Od Added to Fees
o BN 4
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ change  [[] Addition
NAME DEBITETTQ, JOHN NAME
STREET ADDR.ESS 10471 SIX MILE CYPRESS PKWY, STE. 2 STREET ADDRESS
onv-si-zp  {FORT MYERS FL 33912 CIFY-S1-2P
TILE vD Cw ) O Desete TIME [ Change  [1 Addition
NAME LEFTWICH, STEVEN NAME
staeet aoress | 10471 SIX MILE CYPRESS PKWY, STE. 2 STREET ADDRESS
cay-sr.zp  |FORT MYERS FL 33912 CTV-S1- 2P
THLE STD ' 1 Detere THLE [l Change [ Addition
naMe - |KNOWLES, KIRK - " NAME
STREET ADDaEss [ 10471 SEX MILE CYPRESS PKWY, STE. 2 STRFET ADORESS
CiTY-ST-ZIP FORT MYERS FL 33312 CiTY-5T-2IP
TmE 3 Delete TITE [3change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-SI-2IP CiTY-ST-ZIP
THLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
LE (1 Delete TILE (G Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIFy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 eath; that { am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr: ith all like empowered.

SIGNATURE: DN e AJ ‘7’/13 /ov (x39) 937-29%

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




