~—-2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

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

ecretary of State

04-18-2007 90161 033 ****61.25

Principat Place of Business

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

FORT MYERS, FL 33907

Mailing Address

FORT MYERS, FL 33907

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suita, Apt. #, etc.

Suite, Apt.#, elc. 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
51-0431068 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired dd $8.75 Addltional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE

SUITE 48

FORT MYERS, FL 33907

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

City

Zip Code

FL

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatwe, typed of printed name of regisiered agent and title if applcabée,

{NOTE: Registarad Agenl signalure raqurad whan rainslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be
~ Florida Departmant of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

FITLE VP O oelete e Ol change  Blhdition
NAME COMER, JIM NAME Linda L.Jenes

STREET ADDRESS | 14511 LEGEADR BLVD., N #106 srraobiss | 14 SOV Leqends wivd N #2073

cmy-st-zP | FORT MYERS, FL 33912 CIFY-ST- 2P T Myers, FL.33412

e oP O oetete Tine Rodser CARPE-TEA 1 Crange [ Aaedtion
NAME AIMI, CHARLES NAME IS (Forvhs BLud i -2 /ol

STREET ADDRESS | BIBLE HILL ROAD, RT. #2 BOX 18A STREET ADDRESS

CTY-sT-2p | CLAREMONT, NH 03743 P eTY-5T-2P T Myea S L 33472

TiTLE OT ekt TiiLe ’ Ol change [ Addition
NAME SHAARA, ED NAME

STREET ADDRESS | 146 GLEN ROCK RD STREET ADDRESS

CiTY-5T-2IP LITTLE FALLS, NJ 07424 CITY-S1-28p

TITLE ASM b Belete TITLE [ change [ Addition
NAME ROEDDING, DCN NAME

STAEET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL. 33907 CiTY-ST-2IP

TILE S B ekt TITLE [ change  [J Addition
NAME HAMILTON, PATRICIA HAME

STREET ADORESS | 14501 LEGEADR BLVD N #105 STREET ADDRESS

CIy-sT-2IP FORT MYERS, FL 33912 CITY-S1-21P

TITLE D [ Delete TITLE O change  [J Avdition
NAME MCCONAAUGHAY, FRED NAME

STREET ADDRESS | 14501 LAGEADR BLVD N., #308 STREET ADDRESS

CIMY-81-2I9 FORT MYERS, FL 33912 Ciry-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

stee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 it

Il other like empowered.

of the corporation or the receiver or A
changed, or on an atlachment with #in address, wi

SIGNATURE:

Cridicr s 2. At (23) S33-2515

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




