FILED

2008 NOT-FOR-PROFIT CORPORATION ~ Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO7000005269 04-23-2008 90042 011 ****41.25
1. Entity Name
LEGENDS BAY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1997 MAIN ST., STE. 208 1991 MAIN §T., STE. 208
SARASOTA, FL 34236 SARASQTA, FL. 34236 ‘ )
s | € = [N R IR AR T
Suite, Apt. # etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
3-7 -— \ 6 L{_L/:?C?%’ Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired 1 Ei‘zgqm:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
RUBEN, WAYNE M. J. Michael Hoxtenstine,
1991 MAIN ST., STE. 208 Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

200 South (range fyeniue,
" S ah St FL | 9725,

;| 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
- the obligations of registered agent.

% SanaTURE T. N1 cHALC PN LTInE 3 // ?/O g
ature, typad or printeo nama of ragistarad agant ana rle if apolicabla. (NOTE: Registared Agant aignature requirad when reinstating) DATE

] Flling Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe | . - Makecheck payable-ta.

: . Due by May 1, 2008 Trust Fund Centribution. O Added to Fees v, ~ Florida:Department of State :
-10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME DR [ Delete TITLE [ Change [ Addition
"NAME RIEHLE, MIKI NAME

STREET ADDRESS | 1881 MAIN ST., STE. 208 STREET ADORESS

CITY-§T- 219 SARASOTA, FL 34238 CITY-ST-ZIP

TIME DV [ Delete TITLE [ cChange [ Addition
NAME GRIFFIE, TODD NAME

STREET ADORESS | 1991 MAIN ST., STE. 208 STREET ADDRESS

CY-5T-2ZP SARASOTA, FL 34236 CITY-ST-2IP

TITLE DTS [ Gelete TITEE {]Change [ Acdition
NAME RUBEN, RONNA S. NAME

STREET ADDRESS | 1991 MAIN ST, STE. 208 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34236 CITY-ST-21P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S7-2IP

TITLE T Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-57-2P CITY-ST- 2P

TITLE O oelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sball 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- - -

siGNATURE: ML < MiKt RIEHLE 4lalog 1965450

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Voaw ¥ Daytra Pranag %




