FILED

Apr 07,2008 8:00 am
2008 NOT{gﬁﬁgesng%ponmlou ecret,ary of State

04-07-2008 90057 018 ****51.25 -
DOCUMENT #N98000002177
1. Entity Name
WESTFIELD AT LEGENDS HOMEOWNERS
NEIGHBORHOOD ASSOCIATION, INC.
PN AN W b [WF] L F

Principat Place of Business Mailing Address CK #‘@_{CK DATE/Z 8 MAIL DATE
C/OMMI MMI
28731 S. CARGO COURY, #6 14275 SW 142ND AVENUE 40061459
BONITA SPRINGS, FL 34135 MIAMI, FL 33186 )
T R T R 0RO

Suite, Apt. #, etc. Suile. Apl #, efc. 0i032008 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0900117 Not Applicable
Zie Couniry e Couniry 5. Certificate ¢f Status Desired [ Eeaegasq Addtional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Nama
ADAMS, JOSEPH
14241 METROPOLIS AVE., Streel Address (P.O. Box Number is Not Acceptable)
SUITE 100
FORT MYERS, FL 33812
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrsiered agent and ntle If appicatie {NOTE Remstered Agent signature required when rensialng | DATE
Filing Fee is $61.25 9. Etection Campaign Financing ‘35_00 May Be T Make ch'ec.k payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees .+ Florida Department of State -
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P [ pelete TLE [ Change [ Addition
NAME SIEGEL, BERNIE NAME : :
STREET ADORESS | 8476 BRITTANIA DRIVE SIREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33912 cIry-51-21P
TIME D ] Delete nite v P, { Mcmge [J addition
NAME SMITH, FRITZ NAME
STREET ADDRESS | 8557 BRITTANIA DRIVE SIREET ADORESS
CITY-ST-2P FORT MYERS, FL 33912 CiTY-51-21P
TITLE D me e O Change [ Addition
NAME HARRIS, BOB NAME
STREET ADDRESS | 8441 BRITTANIA DRIVE SIREET ADDRESS
CIry-S1-zip FORT MYERS, FL 33912 CITY -S7-21P
THLE D KDgle[e THLE [ Change [ Addition
NAME 1ZRAL, LORI NAME
STREET ADDRESS | 8413 BRITTANIA DR STREET ADDRESS
or-51-2¢ | FORT MYERS, FL 33912 - CITY-57- 2P — -
TILE 1 elete TIEE S 3 Change mdcmion
HAME NAME Uplbrood .
STREET ADDRESS STREET ADDRESS | Gy (O —gv\ﬂﬁx\i oL Dene
CITY-$T-2P CHTY-ST-2P - NueS  FO 3301
TILE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1¢ or Blogk 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: M o P SceeeC 3 -3(-0¥

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




