2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # N02000005787
LONGHURST | OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.

05-05-2006 90177 008 ****6] .25

Principal Place of Businass

TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, SUITE 49

FORT MYERS, FL 33907

Matling Address

FORT MYERS, FL 33907

TROPICAL ISLES MANAGEMENT SERVICES, INC,
12734 KENWOOD LANE, SUITE 49

40086343

2. Principal Place of Businass 3. Mailing Address

LW

Suite, Apt. #, elc. Suite, Apt. #, elc.

04282006  chg.NP CR2E(37 (4/06)
City & State City & State 4. FEI Number Applied For
51-0431068 Not Applicable
Zi Count 2i Count iti
® ounity ® euniry 5, Cerliicate of Status Desied ~ [] 987 Additonal
Fee Required
€. Name and Address of Current Registered Aggnt 7. Nama and Address of New Reglistered Agent
Name

TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE

SUITE 49 .

FORT MYERS, FL 33907

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

City

FL I Zip Coda

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

the obligaticns of registered agent.

SIGNATURE

Signansre, typed or printed name of registered agent and title if applicable

{NCTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP Hetete TILE _‘:’__l 7 c [l Change  C&-ddition
NAME NELSON, RALPH NAME AT e e

' - od. A, H ok
STREET ADORESS | 14501 LEGENDS BLVD N. #301 smeeraoomess | IS4 Lexradr B
cry-st-2p | FORT MYERS, FL 33012 CITY-ST-7P Ft. M ye, FO 33911
TME By LP O Delete TLE St it ClChange  CTddiion
NAME AIMI, CHARLES NAME Pdrcis Ham: thes i los

¥ S0 Legendr TBIvd. AS

STREET ADDRESS | BIBLE HILL RQAD, RT. #2 BOX 18A STREET ADDRESS Y S
omv-§i-2p | CLAREMONT, NH 03743 Cife-S1-2P FA MNyvr, FO 3311
TME &5 OT O pelete TITLE D ’ ] Change  [=+Tition
NAME SHAARA, ED NAME Frecd e Conaan k“‘)’ 4
STREET ADDRESS | 146 GLEN ROCK RD STREETADDRESS | £ YT a1 Leytn b A PR
cm-s-zp | LITTLE FALLS, NJ 07424 ciry-st-2p FrAomyer Fo 335
TiNE ASM [ Dalete TITLE ’ [ Change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOQOD LANE STREET ADDRESS
or-si-ze | FORT MYERS, FL 33907 CITY-ST-2IP
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TME 1 Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. i hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 anaw(;lﬁithj acﬂwxj%mpowered.
SIGNATURE: __ — l CDe R

%L/O(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

/ Date




