2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # N04000000630

1. Entity Name

LONGHURST Il OF LEGENDS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

12734 KENWOOD LANE

SUITE 49

FORT MYERS, FL 33807

Mailing Address

12734 KENWOOD LANE

SUITE 49

FORT MYERS, FL 33907

10086341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Secretary of State

05-05-2006 90177 010 ****6] .25

TR R A

03142006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
65-1216805 Not Applicable
Zp Cauntry zp Couniry 5. Certificate of Status Desired a $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

SHIELD

1833 HEND

t’\)ﬂ!(m/ '1-;'/(/ /L'Qqq_grmg\}

Swreet Address (°.0. Box Number is Not Acceptable) 3

11-73‘;’ kcﬁwuad Lﬁ. d"’?

W L Myer

FL | “%% 0~

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

SIGNATURE

ere, i
’D»\ .é@ M Eudém\ U-/w.
Slgnature. typed or prirted name of registered agent and uthe il applcable. {NOTE: Registered Agent ﬁngu required when reinsiating) DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ elete Tme v {7 Change tion
NAME DEBITETTO, JOHN NAME Dave Mus caro v
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY #2 smeTaophess | I¥Y TS 1 Legade TRV il ZoY
cm-st-zp | FORT MYERS, FL 33912 CIY-ST-7P A M yer, FL 33711
T D =5 me vr O Change  [SFdition
NAME READER, JAMES NAME Ll Duioluc
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY #2 smerraporess | /Y S50 Legedr Bl & P S0y
CITY-ST-29 FORT MYERS, FL 33912 CITY-ST-ZP FE. M yer s, FC 3352
TITLE o [ ieee TiLE T 5 7 (] Change  [=Fddition
NAME KNOWLES, KIRK NAME Bt Wwylonis
STREET ADDRESS | 10474 SIX MILE CYPRESS PARKWAY #2 sTREETR00RESS | o 5757 Lo geads Bled. & # oD
omv-57-2p | FORT MYERS, FL 33912 CITY-ST-2P Fl Ayer Fo 3351
e ASM O Delete TLE 4 Ol Ghange L1 Addilion
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD ALNE $TREET ADDRESS
cm-sT-2¢ | FORT MYERS, FL 33907 CITY-§T-2P
THLE £ pelete LE [ Change [ Aadition
MNAME NAME
STREET ADORESS STREET ADDRESS
Civy-$7-2P CITY-ST-2P
TITLE [ pelgte TITLE O change [ Addition
MNAME RAME
STREET ADORESS STREET ADDRESS
GHY-ST-2ZIP CITY-ST-2IP

»12. | hereby certi

that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplermnenial report is true and accurate and that my signature shail 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 to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attém-:gan agmwmwered_
’ \
SIGNATURE: ~ D eed s

Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{
} Date

Daytime Phong #




