FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g g é$4 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 OO am

P CORPORATION Sandra B, Mortham

| ANNUAL REPORT Secrotary of Stato Secretary of State

¢ 1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000007164 (3)

1. Corporation Name

LEGENDS GOLF & COUNTRY CLUB MASTER ASSOCIATION,

NG 1 D O

; Principal Place of Business Mailing Address
13881 JETPORT LOOP. SUITES 9 & 10 13891 JETPORT LOOP, SUITES 9 & 10 Cato 1 m
| FORT MRS FL 33313 FORT MYERS FL 33913 9. Da "12",‘3’3‘;?"5‘5; or Qualified
P 4, FEI Number Apptied For
; Mot Applicable
3 | Pl f i 2a. iling Ad
2. Principal Place of Business a. Mailing Address 5. Certificate of Status Desired a $8.75 Additional
2 26 Feeg Required
Sulte, Apt. #, 8lc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May 8o
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homgowners association?
m 28 Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;;l ;I _aa Parsonal Property Tax due June 30. Oves AN
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
; B1| Name
7 : WATSKY, MORRIS J B2| Sireet Address {P.0. Box Number is Not Acceptable)
¢ |  T00 NW 107TH AVE, 4TH FLOOR
T ] MIAMFL 33172 g
84| City FL 85| Zip Code

1%, Purguant to the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offlce or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 617.0503, Florida Statutes,

S'GNATURE Slgnature, typed or prinled nanw of regislared agonl and titia it applceble {NOTE: Rapistarad Agenl signalure required when relnstaling) DATE
12 OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE PD T DELETE 11TITLE [Jchange T Addition =
NAME BUJAK, ANDREW 1.2 HAME '
smeeTaporess | 13891 JETPORT LOOP, SUITES 8 & 10 1.3 STREET ADDRESS
FORT MYERS FL 33913 14 0ITY-ST-20P
D [T DELETE 21TITEE [Tchange [T Addition {©
COHEN, DOUGLAS 2.2 NAME
13891 JETPORT LOOP, SUITES 9 & 10 23 STREET ADDRESS
FORT MYERS F'- 33913 2. 40ITY-5T-2IP
510 LI DELETE 31 TME L] Change [T Addition
MCCHESNEY, VALERIE 3.2 NAME
FORT MYERS FL 33913 | 34, CIFY-ST- 2P
Vv TTonete 41TALE [T Change L] Addition
FUCHS, MICHAEL 4.2 NAME
1389‘ JETPORT LOOP, SU”ES 9 & 10 4.3 STREET ADDRESS
FORT MYERS FI. 33913 4ACITY-5T-2IF
. LT DELETE S1TILE [T change [T Addition
- | MAME 5.2 NAME
f STREET ADDRESS 5.3 STREET ADDRESS
5 Lome-sr-2e BA CITY-51-2P
T [T oeLene 6.1 TTLE LI Crange £ Addition
HE T 6.2 HAME
i_ 1 STREET ADDRESS J 6.3 STREET ADDRESS
% CiTY-§T-2# 64 CIFY-ST-2IP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemﬁlion slated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legel effect as if made under oath; that 1 am an
officer or diractor of the corgerdtion ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chanfod, or on an alia jth an address.

AR RS AWEE § R u f\nl ‘I.rl' H rc{]’nif“ sl BT IR A/ﬂn IOD\ /m!)&-’.;/.:")",

i




