FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000000744 03-27-2007 90010 Q14 ****5] 25
1. Entity Name
LEGACY PARK OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
450 S. ORANGE AVENUE P.0. BOX 4920
ORLANDO, FL 32801 CORLANDO, FL 32802
P B | TR AR R R
4630 Woodlad Corp Blvd. Y430 Woodland Corp. BIVd -

Suite, A[él:;'eq}t;- ‘So Suite, Apt. #, & v . +e lso 03072007 Chg-NP CR2E037 (12/06)

Cnyj State Cily & State 4. FEI Number Applied For

. FL Tampa, FPL 59-3686781 Rot Applicable
5 3 b “_l. CO[B‘E A Zir.13 3 ‘q cmijg A 5. Certificate of Status Desired d Ei‘;esqaf:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- — e Mame.. r _

BOURNE KOBERTA’ CoRPIRATION SERVICE ComPANY

Sag S Arue TR AT Sk

City Mﬂ&SSE‘E ]32|p Code ______

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligationt of registered agent.
SIGNATURE ’v (- K&rcr\ N bu‘-ef )\q‘," Se(‘ \ \‘-&\ 0'7 w;-n'c‘

Signatre, typed of prinied name of regislel!d agent and (itle # applicabie. [NQTE: Registered Agen slgnatku)uuued when relnstaung) DATE T !

Filing Fee is $61.25 9. Flaction Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State , f—
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDCH (% Detete e 2D (3 Change [ Acdition
NAME SENEFF, JAMES M NAME JOHNSTON, JOSEPH E.
STREET ADDRESS | 450 5. ORANGE AVENUE stReeT a00Ress (YHo B0 wDOMMD BlVD. SIE ISOo Wit
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP ]ﬂ«ph L. 3d64 **‘
TINE DVPT 7 Delete THLE {J Change &) Addition
NAME BOURNE, ROBERT A NAME F&l.\iﬂ RoAERT €,
STREET ADDRESS | 450 S. ORANGE AVENUE sz ookess | SO0 CASRTERF(ELD PR AN o0
oStz | ORLANDO, FL 32801 arvste | (WMVERN, PA (935S ]
NE DVP X oelete TILE [»] [ changs &I Addition
NAME HUTCHISON, THOMAS J if] NAME SHEPPARD, ANAEE.
STREET ADDRESS | 450 S. ORANGE AVENUE STREET ADDRESS | S DO mF ELD PARKNAY _—
orv-s-zP | ORLANDO, FL 32801 sz | (NALNERA), PA 193SY -
TTLE s % Delete HILE VP (Jchange 5@ Addition
NAME SCHLACHTER, KAREN K NAE FARLEY, MARK
STREET ADDRESS | 450 S. ORANGE AVENUE streer anoress | Yl DD wéoo LAMD BLVD,, STEI1SD At
ony-si-2P | ORLANDO, FL 32801 cITY-1-7Ip |11\1nPA L 331y —
TILE 3 Delete TINLE E‘E [ Change (& Addition
HAME NAME 1CLAD, S5Co0TT
STREET ABDRESS STREET ADDRESS | Y3 O WOObLA'lUD GLb., 5STEISD & ou
CITY-571-2P CHTY-ST-ZIP 'I‘ﬁmph" L 33 it B
TILE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREEY ADORESS STREEF ADORESS e ]
CHTY-ST-IIP CITY-ST- TP

12. | hareby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes., | urthar ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar thg receiver or trustea ampowared Lo execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if )
(SRS VILH)

changed, or on an agfachmant with an addre: wtlh all other like empowered. ] i
SIGNATURE: M 3,/53;1/0 7 (1D~ L& [72T

BIGNATURE AND TYPED OR FRINTED NAME OF ElDlDIﬂ.EC‘IO Date Daytime Phone #




