FILED
- 2008 NOT-FOR-PROFIT CORPORATION  Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgFNg{nEAENT #N03000004574 (2-28-2008 90013 049 ****6] 25
. Entity
LONGHURST IV OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address guww - -
12734 KENWOOD LANE 12734 KENWOOD LANE Jo
STE. 49 STE. 49 : N
FORT MYERS, FL 33907 FORT MYERS, FL 33907 T I
R N AR IR ARAUAER

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

51-0431068 Mot Appiicable
Zp Country Zp Country §. Certificate of Status Oesired | ?i.;iﬁ?:diﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT.
12734 KENWOOD LANE ’ Streel Address (P.0O. Box Number is Not Acceptable)
STE. 49
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 obiigations of registered agent.

SIGNATURE

Slgnatwre, typed or printed name of registared agent and tilte Il appiicabla, (NOTE: Regislerad Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung.Contribation. (0} Added to Fees : naa
10. OFFICERS AND DIRECTORS e 1. ADRDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE VP M’ Delete TITLE [} Change  [C] Addition
NAME ATTONITO, ELEANOR RAME
STREET ADDRESS | 14571 LEGENDS BLVD N, #203 STREET ADDRESS
CITY-5T-2i2 FORT MYERS, FL 33912 CIy-8T-21p
TITLE .| P [T pelete E [ Change [ Addition
NAME STRAUSBERG, JOEL NAME
STREET ADCRESS | 14571 LEGENDS BLVD N, #106 STREET ADCRESS
CY-81-2IP FORT MYERS, FL 33212 CITY-S7-21P
“TLE “TS ’ LT TITLE - - [ Change [ Addition
NAME DELL, MELVIN NAME
STREETADDRESS | 14571 LEGENDS BLVD N. #306 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 GITY-ST-2IP
THLE [ Delets me v = | [e Hz_ Hob-er-" L. ] Change ﬂAddman
e W §7’ Leqends Biud v Aoy
STREET ADDRESS STREET ADDRESS '.r‘ PA
CITy-§1-2)p CITY-57-2P Fa fevs i Ft 339/2-0310
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-Sr-2p CITY-81-2IP
TLE ] Delete TILE {"] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1-2IP CIEY-ST-2IP

12, i hergby certily 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 thal my signature shall have the same legal affect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an anachﬁwnth an address, with ail other like empowered.

SIGNATURE: &Aoo’ Sz S D -19-03%

SIGNATURE APGDTYPED OR PRINTED NAME OF SIGNING OFFICER mIQECTDR Dale Daytime Phone #




