2008:NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000009636
LONGHURST If OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90012 046 ****61.25

12734 KENWOOD LANE 12734 KENWOOD LANE
#49 #49
FORT MYERS, FL 33907 FORT MYERS, FL 33907 .
e — M AN EN AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 {(12/08)
City & State City & State 4. FEl Number Applied For
51-0496795 Not Applicable
Zp ] Country Zip Country 5. Certificate of Status Desired (] Eg‘;esqard:;ﬁmal
§. Name and Address of Current Reglistered Agent 7. Nemo and Address of New Registored Agant.
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE

#9 49

FORT MYERS, FL 33907

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

City

FL I 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

1he obligations of registered agent.

SIGNATURE

Signatue, typed or printed name of ragisteres agent and title it applicable,

(NOTE: Registerad Agant signature required whan reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

Due by May 1, 2008 Trust Fund Contribution.

$5.00 May Be
Added o Fees

N-Florida Dapanmunt o‘!State o
4

Mal(e chack payable to

ADDITIONS/CHANGES TO OFFICERS AND DIRECTDHS IN 10

10. OFFICERS AND DIRECTORS 1.

TilLE P [3 pelete FITLE Chanqe [ Addition
NAVE SOTKIEICE, JEROME NAME 547‘ / f W/C 7‘;5 A0,

STREET ADDRESS | 14531 LEGENDS BLVD N #208 STREET ADDRESS / é ,4 ;/ / ﬂ/g -
omy-s-2f | FORT MYERS, FL 33012 CITY-ST-2P &S
TITLE VP O Delete me ST [ Change [ Addition
NAME BARRINGTON, DAVID NAME

SIREET ADDRESS | 14521 LEGENDER BLVD NORTH # 102 sweeraoess | 19T L AERELNS AL VY Ao R THACE
omy-§T-p~  'FORT MYERS; FL--33912 —— e — o — - g-ory-st-ze ) —— _

TWILE ST ) O3 Delete Tme | Ve MTChange [ Addition
NAME PETRONE, JOSEPH NAME

STREET A0RESS | 14531 LEGENDER NLBD. NORTH # 203 swectaness | /YIS 3/ LECE DS BLVD N #2203

CITY-$T-21P FORT MYERS, FL 33812 CITY-ST-ZiP

TITLE 3 Delete TITLE [ Change 7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-2P

THLE O Detete TmE [ Change [ Agdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ° -~ CRY.ST-2IP

TITLE O pelete TIVLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-51-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug and accur. ip and that my signature
of the corporation or the receiver B
changed, or on an attachme|

SIGNATURE:

ustee empowered to exacyi
an address, with all other likg

1h|s r

aquired by Chi

does npt quality for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the information
pll have the same legal-efect as’it made under cath; that | am an officer or director
“Florica Statutes; and that my name appears in Block 10 or Biock 11 if

S e

ap

'\?

” _.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omig‘l'

<

-



