[

: FILED
.;20’15 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000005787 ; 05-18-2005 90025 024 ****61 25

1. Entity Narne

LONGHURST | OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Busingss Mailing Address o
TROPICAL ISLES MANAGEMENT SERVICES, INC. TROPICAL 1SLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FORT MYERS, ri 33907 FORT MYERS, FL 33907
e S B A
Suite, Apl. ¥, eic. Suite, Apt. 4, elc. 05112008 Chg'NP CR2E037 “ 0/03)
City & Siaie ) Cily & State 4, FE! Number Applied For
51-0431068 Not Appliicable
2ip Country Zip Country 5. Certtcate of Status Desied [} ?g.gfqlﬁs:;ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
TROPICAL ISLES MANAGEMENT SERVICES, INC,
12734 KENWOOD LANE Street Address (P.0. Box Number is Noj Acceptable)
SUITE 49
FORT MYERS, FL 33907
City FL Zip Code

B. The above named entity submils this staternent for Ihe purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Lt Signature_tyRed o printed name of registered agent knd Lk it apphcable {NOTE: Registersc Agenl signalury recquired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be . Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE oP O pelete me . 1 change (T Addition
NAME NELSON, RALPH RAME
STREET ADDRESS | 14501 LEGENDS BLVD N. #301 STREET ADDRESS
CITY-ST-2P FORT MYERS, FI. 33912 CY-S1-71p
e ovP {3 Detete TTLE [ Change ] Addition
NAME AlML, CHARLES NAME
STREET ADDRESS | BIBLE HILL ROAD, RT. #2 BOX 18A STREET ADDRESS
CrTY-ST-2P CLAREMONT, NH 03743 CITY-ST-2IP
i 018 B Deite e =10 D Crange (™ Asdition
NAME KNAUSS, ALBERT NAME Ed 5\’\0\03'&—'
STREET ADDRESS | 14501 N. LEGENDS BLVD #1068 STRETADORESS | U | (4 L v, FROC R& .
CiY-5T-2P FORT MYERS, FL 33912 CATY-ST- 2P 1A WRe \'_“‘G«.X\S NS D"‘!U( a\{(
TITLE 7 Delete TILE P ! " change [ Acdition
NAME HAME D(TY\/ROQd.A\ (2%
STREET ADDRESS STREETADDRESS | { 2\ Bk Ko (W d Lve
CIY-S1-7P -S| ey b o\ yevs, B 3RS0 )
xE
TITLE O pelete me t [T change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CY-5T.2IP CIY-57-21P
TTLE [ petete e Ol change 3 Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-2p ChyY-SE-2P

12. I hereby certily that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()). Florida Siatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that t am an officer or direcior
of the corporation or the receiver or irusiee empowered 10 execute Lhis report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

5, with alt other like empowered.

changed, or on an altachment with an addres / .
SIGNATURE: T !?(/ "D L J,\? </ S (31) 5352975

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




