S FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #NO03000009636 SE. 05-05-2006 90177 009 ****4]1 25
1. Entity Name
LONGHURST Il OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.
> QUAVEVEVE S

Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
#49 #49 .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 _ -
e —— AR TEnCATGHARR AT

Suite, Apl. #, elc. Suita, Apt. #, ste. 02072006 Chg'NP CR2E037 (1 ‘”05)

City & State City & State 4, FE| Number Applied For

51-0496795 Mot Applicable
ap Country Zip Country 5. Centificate of Status Desired 0 geae'gsq ":E:‘;"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOQD LANE Street Address (P.O. Box Number is Not Acceptable)
#9 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 agant, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Slgnature. lyped of printed name of regisiered agent and tife d applicable. (NOTE: Regssiered Agenl signature required when reinstatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE P B fetete TLE Ve ElThange [ Addilion
NAE SATKIEWIEZ, JEROME NAE SOTRICW/C B, TR0 /M
STREETADORESS | 14521 LEGENDER 8LVD, NORTH # 203 swectanoress | 755 2 & LECGENLS BLp N EReSp
crv-si2P | FORT MYERS, FL 33912 avstwe |0 T KE,‘?J' L PRV
TITLE VP O oerete THLE ry Change [ Addition
NAME BARRINGTON, DAVID NAME s i

_ > 0 NoRTH UNIT Y

STREET ADORESS | 14521 LEGENDER BLYD NORTH #4523 swezraoiess | f49 21 LIGE Wil§ ALVA AORTE, oF
CIvy-53-2IP FORT MYERS, FL 33912 CITY-ST-21P
e ST O Gelete L [HThange [ Advilion
NAME PETRONE, JOSEPH NAME
STREET ADDRESS | 14531 LEGENDER #BB. NORTH # 203 SRecTOeRess | /ST LECESDS BLvd, Ve 7 2203
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P
T ASM ] pelete TITLE [ Change  [J Aadition
HAME REDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE # 49 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CiTY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-TIP
TE O pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-S1-2IP CITY-ST-2P

12. | hereby 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

indicaled on this report or supplemental report is true and accurale and Jaetay signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frusiee empowered 1o gresulg this fepor; awyequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an atiachment with aa-address, with all K8 wgeall, ’
. 4 54/ 'l
SIGNATURE; , [ 204/ 2 2 /80 231 34/ 2735
SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFF] R DIRECTOR Id /oM " Daytme Prione ¥

TR, TR



