2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # N03000006732
ﬁ‘écﬁ"é{“ﬁa?m ESTATES OF LEGENDS ASSOCIATION,

05-05-2006 90177 006 ****6] 25

City

Street Addre

juv~ -

Principal Place of Business Mailing Address
TROPICAL ISLES MANAGEMENT TROPICAL 1SLES MANAGEMENT
12734 KENWOOD LANE #49 12734 KENWOOD LANE #49
FORT MYERS, FL 33907 FORT MYERS, FL 33307 |
S S IEED AU CTEEAR A RATIY

Suite, Apt. #, efc. Suite, Apt. #, etc. 02082006  Cng-NP CR2EQ037 (11/05)

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

57-1187080 Not Applicahle
e Country Zp Couniry 5. Certificate of Status Desired [ Ei;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T T

MANAGEMENT SERVICES, INC.
12734 Kenwood Ln., Suite 49

Ft. Myers, FL 33907

FL I Zip Code

the obligations of registered

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisie vu agem: v vumr M v Sww urrenua—| @am familiar with, and accept

TN R D Rl

‘f/u A ¢

Signature, typed of printed name of registered agenl and titls appk:ahle

(NOTE: Registerad Agent signature l!qUILd when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTGARS P 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Pelere TLE [ Change  [efddition
NAME DEBIETETTO, JOHN HAME Howerd Sfern

STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY SUITE 2 smeetooness | T3S Shere conrd Or.

ory-s1-zp | FT MYERS, FL 33912 P CIry-§7-21P FA M~pre FO 3352

TITLE DV DY Datate TITLE 7 [l Change  [S-Addition
NAME READER, JAMES NAME Mever ly Rerbeic by

STREETADCRESS | 10471 S1X MILE CYPRESS PARKWAY SUITE 2 sREETADDRESS | R 1o /SLere cres ) D

ony-s-2P | FT MYERS, FL 33912 P CITY-ST-2P Fd. Myerr AL 33112

TILE DST E’ﬁeme TTLE i [ Change E’ﬂmiun
NAME KNOWLES, KIRK NAME Pateicia Mo Farfane

STREET ADDRESS | 10471 S1X MILE CYPRESS PARKWAY SUITE 2 smEETA00RESS | R 339 Sharccrerd D

ory-st-aF | FT MYERS, FL 33912 cIrY-57-2P Fr. Myers  FC 33910

TILE ASM O pslete TITLE ’ ' [T change [ Addition
NAME ROEDDING, DON NAME

STREET ADDRESS | 12734 KENWOOD LANE STREET ADORESS

CITY-ST-2IP FORT MYERS, FL 33907 CITY-S1-2IP

TME 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-8T-7IP

TIE O peiete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with anaddrasgaith all other like smpowerad.

SIGNATURE:

12, | hereby certily that the information supplied with this filing 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

—?/7«7%& 31y, ]

SIGNATUREwﬂPEB OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phons ¥

J



