2008 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # N03000006732
héc’;‘ﬁ"é{“ﬁaem ESTATES OF LEGENDS ASSOCIATION,

Secretary of State

03-13-2008 90040 043 ****6] .25

Principal Place of Business
TROPICAL 1SLES MANAGEMENT
12734 KENWOOD LANE #48
FORT MYERS, FL 33807

Matling Address

TROPICAL ISLES MANAG
12734 KENWOOD LANE #49
FORT MYERS, FL 33907

EMENT

40044808

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

01092008

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEt Number Applied For
57-1187080 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MGT. SERVICES, INC,
12734 KENWOOD LN. SUITE 49
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire. iyDed of Drnted Nama of regisiered agent and e if applicable.

(NOTE: Registered AQent ignabure réquired whan rainstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be G ! /"';_";Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida ' Department of State
14. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ASM K[)eme TITLE T Change [ Additien
NAME ROEDDING, DON NAME
STREET ADDRESS { 12734 KENWQOQD LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 Cy-ST-2IF
Tine P [ Delete TiTLE /E,Change [J Addition
NANE STORN, HOWARD NAME ._S‘/’ 6/€ /\/ :
STREET ADDRESS | 12734 KENWOOD LN STREEY ADDRESS
oTv-51-z2P | FORT MYERS, FL 33907 - - CITY-§7-2P - - -
TITLE VP O etete THLE _ @Cuange [ Adcition
NAME MARCOGLIANO, VINCENT NAME ;’ ;
STREET ADDRESS | 12734 KENWOQD LN STREET ADDRESS 83 ’ o ~S 0(6@56‘/’0 e’ Ve—"'
crv-stzP | FORT MYERS, FL 33907 erry-s1-2° Foldt PivedS £ B2 —
N TS O Delete e ARy A Change [ adsition
NAME WOLSTANHOLME, ALBERT NAME ¢
STREET ADDRESS | 12784 KENWOOD LN STREET ADDRESS 3323 S AOIG XS T Drive_
cmv-st-z¢ | FORT MYERS, FL 33807 CITY-5T-21P f.é( L Mveds F L_ == 9 /7
TIme 1 Delete TILE -/ / ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-21F
TITLE 3 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-§T-2P CITY-ST-21p

12. | hereby certify that the information supplied with this fling does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on 1his repon or supplemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an gddre$s, with all other like empowered.

R XT-OF

SIGNATURE:

SIGNATURE ARDTYPED GRPTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone &

(s



