FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # N04000000630 06-27-2005 90001 031 ****61 25
. Entity Name
LONGHURST Il OF LEGENDS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address P
10471 SIX MILE CYPRESS PARKWAY 10471 SIX MILE CYPRESS PARKWAY C 50053721
SUITE #2 SUITE #2
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T T IR R OECH
J223Y Kewnwa d La [273Y Kenwoo L La,
Suite, Apt. #, elc. # L/ ? Suite, Apl. #, etc. ,_{ ﬁ 05022005 Chg-NP CR2E037 (10/03)
City & Staje City & State 4. FEI Number Applied For
FJ Ny, a3 FL Myer, FC LS - 121 LROS Not Applicable
Ze RYRTS) Country _'SZ i% 901 Country 5. Certificate of Status Desied ~ [J Eg'gesqlﬁfeﬂﬁo"a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

SHIELDS, CHRISTOPHER J

1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralura, lyped & grinted name of registered agent and litle i applicable. {NOTE: Raglsterad Agenl slgnature required when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [ Change [ Addition
NAME DEBITETTO, JOHN NAME
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY #2 STREET ADDRESS
GITY-ST-ZIP FORT MYERS, FL 33812 CTY-5T-2IP
e D O Delete TMLE O Chenge [ Addition
NAME READER, JAMES NAME
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY #2 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-ZIP
e D O Dekcte THLE [Jchange [ Addition
NAME KNOWLES, KIRK NAME
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY #2 STREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-81-2p
TILE 7 Detete TILE AGNM [ Change e Addiiion
NAME NAME Pord Roeddiny
STREET ADDRESS STREETADDRESS | 1271 B\ \'@J\é@d Lone_
oIy -§T-71P CTY-5T-7P B Mueks B 2290 3
TITLE [ pelete TINE v 7 [ chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIy-§T-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this repor as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addr all of 8 eMpOowar
SIGNATURE: /mi.b\ | e—:?qu dd Y S/f /\r' (1“) $35-255%9

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR 3 Date Daylime Phone #




