. FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT - Secretary of State

o 24 e e
DOCUMENT # N04000003724 02-27-2008 90018 023 761,25
1. Entity Name . +; .
THE LEGENDS. AT SAINT JOHNS CONDOMINIUM
ASSOCI%}\_TION INC ] )
' Pnnopal Place 01 Busmass ot Mailing Address . o 40“3 Q““q - )
' 5455 A1A SOUTH - - 5455 A1ASOUTH . C TS AL P :
. ST AUGUSTINE, FL 32080 ) ST AUGUSTINE, FE 32080 T e
S W HIIMIII!!IIIHIllﬂIIWIIMIIWIIHIII!IIHUNII!I1!INI$IHIIIHII7
Suite, Apt. #, elc. Suite, Apt. #, eic. 01082008 Chg-NP CR2E037 “2/06)
City & State City & State 4. FEl Numbar Applied For
59-3756306 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired d ?g.gigs:g:jonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name -
MAY MANAGEMENT SERVICES, INC.
ATTN: CYNTHIA O'NEAL Street Address {P.O. Box Number is Not Acceptable)
5455 A1A SOUTH
ST AUGUSTINE, FL 32080
City FL l Zip Code

B, The above named antity submits this statemant for the purpose of changing its registared office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Signature, typed of printed name of regisiared agant and tila F applcabla. (NOTE: Ragistered Agent signature required when reinstating) " © DATE

& Filing Feo is $61.25 . !, v 9 Electlon Campalgn Financing ‘55_00 May Be Make ch‘eck payable to
Due .by May 1, 2008 p L Trust Fund Contribution. O ‘Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 4 1. L ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

§TD. - K Delete TME ' JChange £ Addilion
NME. BENNETT LYNDA R e ph_;ll[ < locs, Hoo? '
STHEETADURESS 120 LEGENDARY DR. UNIT 208 STREET ADDRESS % Ncq dents Cup C‘-’l
ofr-sT-z¢ | SAINT AUGUSTINE, FL 32092 . CIY-ST-2P u 51—.&@ . S0
e vTD 7 Dete:s T O Change = Adition
NAME KASHOU, JUDY RAME gﬁke; Qdu.am( ‘
STREET ADDRESS | 475 W TOWN PLACE STREET ADDAESS , 45 L 2"), 2 K)‘- # oS
CiTY- $T-2IP ST AUGUISTINE, FL. 32092 . CHY-ST-2IP fq—u.e, u_,(,-‘-nc_ Co 330591 /
TILE PD & beete TMLE S [J Change E/Additiun
NAME CROWLEY, JERRY HAME P ure AJT Q’O\r\ s
STREET ADDRESS | 475 W TOWN PLACE STREET ADDRESS | o bi LU;M’ 4 0T
CiTY-ST-2P ST AUGUSTINE, FL 32092 cIry-sT-2p é_{_ ‘5 " Qusw 2 o051
TITLE [ Delete TMLE [ Change [ Adeilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THLE O pelete IMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-S1-2P

12. | hereby certity that the :nlcwmauon supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenily that the information
indicated on this report or, Q aI report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
¢ xacule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8 empowarad.

FRINTED np;i’mr SIONING OFFICER OF DIRECTOR Date Daytme Phone ¥




