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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000004021

1. Entity Name

LEGENDS EDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

4000 MARRIOTT DRIVE
PANAMA CITY, FL 32408

ATTN: RESORT OPERATIONS
6649 WESTWOOD BOULEVARD
ORLANDO, FL 32821

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90190 006 ****61 .25

6003602

O

04072008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
59-3586608 Nol Applicable
- Conti . ) $8.75 Additionat
5, Cenificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPCRATION SYSTEM, INC.
1201 HAYS ST
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement 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.

SIGNATURE

Signature, typed or printed name of registered agert and title if applicable.

{NOTE: Reqigtered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 MayBe
Added o Fees

10. QFFICERS AND DIRECTORS

TILE

NAME L-‘3\ . bty _150’“9 .
A2 \ (et o

STREET ADDRESS "(‘u,.a >3 '. MU Bl '

stz | o (\\;ro\( Ca C)\\

TITLE \ 9 i

NAME MINNICK, BRUCE

STHEET ADDRESS | 2815 REMINGTON GREEN CIRCLE, STE 200
CITy-87-2IP TALLAHASSE, FL 32317

TITLE 0N

NAME SCOVILLE, WAYNE W
STREET ADDRESS | 2583 RIDGEWQOD LANE
CITY-ST-ZiP BELDEN ME 04071

TITLE

NAME
STREET ADDRESS % OO oA O(

av-stze | s(P\onedteny,. vl BASUL

TITLE s Q

NAME LEANDRQC, SANDY

STREET ADDRESS | 5649 WESTWOOD BOULEVARD
CHY-51-2P ORLANDQ, FL 32821

fITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | 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 that my name appears in Block 10 or Block 11 if

d.

changed, or an ”" iI IIIiIIII h an address, with all other ke e

SIGNATUR

E AND TYPED ORP

Caytime Phone &




