FILED
2608 MOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005787 03-31-2008 90012 048 ****6] 25
1. Entity Name
LONGHURST | OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
TROPICAL ISLES MANAGEMENT SERVICES, INC. TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907 .
——— ORI AR

Suite, Apt. #, efc. Suite, Apt. #, efc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

51-.0431068 Not Applicable
Zie Country Zp Country 5. Cortilicate of Status Desired [ gesegzl Addtional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE ’ Street Address {(P.O. Box Number is Not Acceptable}
SUITE 49
FORT MYERS, FL 33907
City FL l Zip Cada

8. Tha above named entity submits this statement 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 agent. '

SIGNATURE
‘Slgnatura, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Registerad Agant signatuce requirgd when reinstating) DATE
Filing Fee Is §61.25 9, Efection Campaign Financing $5.00 May o V’_, " Make check payable to ».
Cue by May 1, 2008 Trust Fund Contribution. O Added to Feas <. FtFlorida Department of State ~~ ™ .
N [ w e e T e 0 g o
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE VP O petete TITLE O ¢Change [ Addition
NAME COMER, JIM NAME
STREET ADDRESS | 14511 LEGEADR BLVD., N #106 STREET ADDRESS
ciry-S1-21° FORT MYERS, FL 33912 CAY-8T-2IF
TITLE DP [ Delete T0LE [ Change [ Addition
NAME AIMI, CHARLES NAME
~STREET ADDRESS 1-BIBLE Hiti- ROAD, RT. #2 BOX 18A—— — . STREET ADDRESS | i
CITY-ST-2P CLAREMONT, NH 03743 CiY-SI-2F -
TME DT [ betete TITLE [ Change [ Addition
NAME JONES, LINDA L NAME
STREET ADDAESS | 14301 LEGENDS BLVD #203 STREET ADDRESS
Gy-sT-2P | FORT MYERS, FL 33912 CITY-5T-2P
TITLE ASM 3 Delete TRLE O change [ Addition
NAME CARPENTER, ROBERT NAME
STREET ADDRESS | 14511 LEGNED BLVD NORTH #203 STREET ADDRESS
CITY-S1-217 FORT MYERS, FL 33912 Cmy-57-2I
TME D 7 peete TIME O change [ Addition
NAME | MCCONAAUGHAY, FRED NAME
STREET ADDRESS | 14501 LAGEADR BLVD N., #308 STREET ADDAESS
CIY-S1-2P FORT MYERS, FL 33912 CITY-$7-21P
me . . 7 belete TALE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the 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 cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to executd this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an address, with alt other like empowerad.

SIGNATURE: %M £ C’O/Mzﬁ }//L/ex

31GMIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




