2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # NO3000004574
}_CI;HN“%E?JEST IV OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.

.

FILED
Jun 12, 2007 8:00 am
Secretary of State

06-12-2007 90112 017 ****51 .25

Principal Place of Business Maifing Addrass TVAWUV IV
12734 KENWOOD LANE 12734 KENWOOD LANE
STE. 49 STE. 49
FORT MYERS, FL 33807 FORT MYERS, FL 33907
e  IEGURM IR UAIVMD AN
Suite, Apt. #, efc. . Suite, Apt. ¥, etc. 03162007 Chg-NP CR2EQ37 (12/06)
City & State ) City & State 4. FEI Number Applied For
51-0431068 Mot Applicable
& Cauntry o Country 5. Certificate of Slalus Desired O Eese';esqﬁ?e‘gm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
TROPICAL ISLES MGMT.
12734 KENWOOD LA‘NEu N L ) o Street Address (P.0. Box Number is Not Acceptabie)
STE. 49 i ‘ : ‘
FORT MYERS, FL 33907
City FL- ] Zip Code ]

8. The 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

Slpgnaturs. fyped or printed name of registersd agant and ita it applcable (NOTE: Ragistesed Ageni signafine reguirad when rsmatating) DATE

T w el ek LY, S PR e kL
Filing Feo is $61.25 9. Eiaction Campaign Financing $5.00 May Bo %“ h??}éa cli acm‘faﬁab‘?g tqu%?
Trust Fund Contrihution, Added to F Flori ‘Deparrmant ofJState"‘

Due by May 1, 2007 DFOBS T o b L S AT oL
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE VP S 3 Delete TITLE [ change [T Addition
NAME ATTONITO, ELEANOR NAME
STREET ADDRESS | 14571 LEGENDS BLVD N, #203 STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P
TME ASM R Delete TITLE [Jchange ] Adaition
NAME ROEDDING, DON NAME
STREET ADDRESS § 12734 KENWOOQD LANE STREET ADDRESS
cmy-s1-20 [ FORT MYERS, FL 33907 CITY-ST- 2P
TITLE P O Delete TINLE [ Change  [C] Adgttion
- NAME STRAUSBERG, JOEL NAME
STREETADDRESS | 14571 LEGENDS BLVD N. #106 STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33912 cy-sT-2P
TIFLE TS : [ Delete TIME O change [ Addition
NAME DELL, MELVIN MAME
STREETADORESS | 14571 LEGENDS BLVD N. #3086 STREET ADDAESS
CETY-ST-2P FORT MYERS, FL 33912 CITY-ST-7IP
TITLE [ pelete TALE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TILE O pelete TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITy-8T-2P

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 raport as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address/w%ail other like empowered.

SIGNATU RE

{OE( S?‘fﬁ-()gé,—mﬁ 3/h/q"7 TAT~ ‘:i:y.“_. -;_(qu

SIGNATURE AND TYPED DR P}ﬁ‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #




