FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

P gitE;NE‘er:AENT #N03000009636 04-11-2007 90022 018 ****61 25
LONGHURST Il OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.,
Principal Place of Busingss Mailing Address -~
12734 KENWOOD LANE 12734 KENWOOD LANE
#49 #49 . o .
FORT MYERS, FL 33807 FORT MYERS, FL 33907 RS
B R RO E A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
51-0496795 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 A.dd“i""al
Fee Required
§. Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE Street Address (P.0. Box Number is Not Acceptable)
#9 49

FORT MYERS, FL 33907

City FL Zip Code

8. The above named entity subrnits 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 obfigations of registered agent.

SIGNATURE
Signature. typed or printea rame ol registared agent and titls if applicable (NOTE: Ragistared Aganl skynalure reguired when reinstating| DATE
Filing Fee is 561.25 9. Election Campaign Financing 55_00 May Be Make check payabile to
Due by May 1, 2007 Trust Fund Contribution. | Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ Change  [] Addition
NAME SOTKIEICE, JEROME NAME
STREET ADDRESS | 14531 LEGENDS BLVD N #208 STREET ADDRESS
CITY-5T-ZIP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addittan
NAME BARRINGTON, DAVID NAME
STREET ADDRESS | 14521 LEGENDER BLYVD NORTH # 102 STREET ADDRESS
CITY-§7-2IP FORT MYERS, FL 33912 CITY-ST-2ip
TITLE 8T O Detete TITLE [JChange [ Addition
NAME PETRONE, JOSEPH NAME
STREET ADDRESS | 14531 LEGENDER NLBD. NORTH # 203 STREET ADDRESS
CIyY-S1-2IP FORT MYERS, FL 33912 _ CIY-ST-2IP
T ASM 2 Feete L CiCrange  [J Addilian
NAME REDDING, DON NAME
STREET ADDRESS | 12734 KENWOQOD LANE # 49 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33807 CITY-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-ZiP
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptiong_cantaiged in Chapter 118, Florida Statutes, | further certify that Ihe information
indicated on this report or supplemental report is true and accurate apd hal my signatweesFall have the same legal effect as if made under oath: that ! am an officer or direcior
Guited-by-Criarer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: _(_ .
Nlcumuns ANDWWD NAME OF 2

NG OFFICER OR DIRECTOR

R V



