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

DOCUMENT # N03000004574 Secretary of State
1. Entity Name 05-05-2004 90204 026 ****61 25
LONGHURST IV OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
10471 SIX Wss PARKWAY SUITE 10471 SIX ML RESS PARKWAY SUITE HawrEssT
FORT MYERS E 912 FORT MYERS, 912
T e MR RA
11’73L[ k‘eﬂchJ.L’l. 12'-73\/ kc—\wmbé L—\. !
Suite, Apt. #, atc. Suite, Apt. #, etc.
-, 1"‘( g/ c7 ] ,S‘x- )lL g/ S\ MOORE CR2EQG37 (11/03)
City & State City & State 4. FEI Numpber Applied For
[=F3 /Hyeﬁj Fc FE. MNyere, FL Si- OV 106X Not Applicable
Zp 133 o) /' Country Zp @33%37 Country 5. Certificate of Status Desired C fg'ggtﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHIELDS, ONSTOPHER J Y Trepicn| Tyber MMeasgenc?
J 4. Box Number i e
1833 HEN STREET Street Address (P.©). Box Number is Not Acceptabie)
FORT MYERS K 33901 1273Y  Fewwood e Sode ¥y
Y Myer FL | "45%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered e{gem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a ’

SIGNATURE /D“WQZ mﬁ’—)?“fd J""-i \//1‘7 /t\ Y

Slgnature, typed or printed name of registered agent and lille it applicable, 0 TE: Regislared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD O Detete e [ Change [ Addition
NAME DEBITETTO, JOHN NAME
sTeeeT appress | 10471 SIX MILE CYPRESS PARKWAY SUITE 2 STREET ADDRESS
orv-si-ze |FORT MYERS FL 33912 CITY-ST-2IP
TILE VD [0 elete TIMLE [ Change [ Addition
NAE LEFTWICH, STEVEN e
STREET ADDRESS | 10471 SIX VMILE CYPRESS PARKWAY SUITE 2 STREET ADDRESS
CHTY-ST-21P FORT MYERS FL 33912 CiTY-ST-ZIP
TTE SO [ Delete TITLE [ Change £ Addition
NAME KNOWLES, KIRK - “Hwwe :
sTREET ADDRESS | 10471 SEX MILE CYPRESS PARKWAY SUITE 2 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TILE O Detete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-7PP
TILE 1 Delete TTLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section $19,07{3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a 55, withnall ather like empowered. )
SIGNATURE: W D eddany Vesfoy  (39) 39 2958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




