FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N00000000744 04-28-2008 90372 003 =761 25
1. Entity Name
LEGACY PARK OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Addrass q 0 “ 85 87 z
4630 WOODLAND CORP. BLVD. 4630 WOODLAND CORP. BLVD.
SUITE 150 SUITE 150
TAMPA, FL 33614 TAMPA, FL 33614
| - [EERAD AN T RGO
Suite, Apt. #, elc. Suite, Apl. #, etc. 04242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3686781 Not Applicabla
Zip Country Zin Country 5. Certificate of Slaws Desired [ Eizsq Addtional
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Slgnalure. typed o printed name of regisiered agent and title f apphcable (NOTE: Regisiered Agent signature required when reinataing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne FD O celete TTLE [ Change [ Addition
NAME JOHNSTON, JOSEPHE NAME
SIREET ADOAESS | 4630 WOODLAND BLVD., 150 STREET ADDRESS
CITY - ST-ZIP TAMPA, FL 33614 CITY-SI-Z1P
TITLE D O selete TITE [J Charge [ Addition
NAME FENZA, ROBERT E NAME
STREET ADDRESS | SO0 CHESTERFIELD PKWY, STREET ADDRESS
CiTY-5T-2IP MALVERN, PA 19355 CITY-S1-2IP
TILE D O Gelete TILE O change [ Addition
NAME SHEPPARD, ANNE E NAME
STREET ADDRESS | SO0 CHESTERFIELD PKWY. STREET ADDRESS
CITY-ST-21P MALVERN, PA 18355 CITY-ST-ZIP
TLE \% O elete TILE [ Change [ Acdition
NAME FARLEY, MARK NAME
STREET ADORESS | 4630 WOOQDLAND BLVD., 150 STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33614 Y -SI-2IP
TILE ST ﬂoeme TILE sT W cnange O Addition
e RICCIO, SCOTT v rowng Kim Bivd. 150
STREET ADDRESS | 4630 WOODLAND BLVC., 150 STREETADDRESS | 44 ¢, 2.0 | 0 oo&la-m! Cbrpc rau‘“e v 0]
stz | TAMPA, FL 33614 CITY-ST-2P oupa L 330614
TITLE O pelete TILE LY O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained i Chapter 119. Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is lrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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: e et H/24/o% 913/981-177¢

NG OFFICER OR IRECTOR Date Daytme Phone # J




