2005 NOT

-

—

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
May 18, 2005 8:00 am
Secretary of State

| DOCUMENT # N03000004574

1. Entity Name

LONGHURST IV OF LEGENDS CONDOMINIUM %
ASSOCIATION, INC. h

e

7
.t

05-18-2005 90025 Q22 ****61.25

s

Principal Place of Business Mailing Adyress f ‘i:'!:f Mg
12734 KENWOOD LANE 12734 KENWOOD LANE T
STE. 4% STE. 49
FURY MYERS, FL 33907 FORT MYERS, FL 33907
= e RSN

Suile, Apt. 4. ele. Suite, Apl, #, etc. 05112005 Chg-nP CR2E037 (10/03)

City & Siate City & Stale 4, FEI Number Applied For

51-0431068 Not Applicable
e Country Zie Country 5. Ceriificate of Status Desired 0O gg';i‘ﬁ:’e‘g”c’”a‘
6. Namuo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STE. 49

TROPICAL ISLES MGMT,
12734 KENWOOD LANE

FORT MYERS, FL 33907

Street Address {P.0. Box Numper is Not Acceplable)

City

FL LZip Code

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing ils registered oflice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of regislerad agent.

Slgnature, typad of trinted nane of regisiered agent and 1 il apphcatia

(NOTE: Ragistéreo Agent signature required when reinstating)

DATE

Due by September 7, 2005

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Make check payable to

$5.00 may e
Fiorida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 1D .

e PD ET Delete me = CJChange 7] Addiion
HAME DEBITETTO, JOHN NAE Bob Seviz.

STAEET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY SUITE 2 STREET ADDRESS | Y1} G 4 andis AVA-N. * 205"

orv-si-ze | FORT MYERS, FL 33912 U = Myev'S, FL 32391 2

TTLE vD ﬁ)eme TITLE Vi ! / [ Change [T Addilion
HAME LEFTWICH, STEVEN MAME Eleavnovr Atemito

STREEY ADDRESS | 10471 SIX MILE CYPRESS PARKWAY SUITE 2 s 00RESS |\ ST \rcends Rivdh. N. T 203

CITy-S5T-21P FORT MYERS, FL 33912 / Cy-sT-2P £ Myevs., FL 3391 2.

i STD Y Detre i D 7 O Change =X hadiion
NakE KNOWLES, KIRK Nt \en. Kas\ew

STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY SUITE 2 STREETADDRESS | | S5 & 2., E’)b\@\ebéﬂ- Cr.

orv-stae | FORT MYERS, FL 33912 £aY-57-2p Westfetd N Y LD L{'

i D Detete e s ’ Ol Change [ Adeition
HAME e Don Roeddd

STREET ADORESS STRERTADDRESS | (37 2 1Ky ‘ﬁbc& (_Q_y%

ony-si-2e oy 1.2 vl (O yexs A 2A9H 5

TLE T Defete TME T . O changs O] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-st-2p CITY-51-2P

TIE [ perete JiME O chenge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CIy-ST-2IP

SIGNATURE:
L~

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption sizled in Section 119.07(3)(i). Fiorida Stawtes. | lurther certily that the information
indicated on this report or supplermnental report is trug and accurate and that my signalure shall have the same legal eliect as i made under oalh: that | am an officer or director
of the corperation or the receiver of trustee empowered 10 execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an aliachment with an/add 38, h‘? W other like empowered. )
T }ZX«/< ( >.M7Z=V,J[J;ﬂj S/l (2a5) I3G-2T5 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

{ Date Daytime Phang &




