2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NO1000007467

1. Entity Name

THE LEGACY FOUNDATION AT SHELL POINT, INC.

Principal Place of Business

15010 SHELL POINT BOULEVARD
FORT MYERS FL 33906

Mailing Address

15010 SHELL POINT BOULEVARD
FORT MYERS FL 33308

2, Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
ecretary of State

04-15-2002 90012 010 ****61 .25

ARG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
80—0002415 Not Applicable
Zip. N Country N _ ] Country j _ | 5 conioate or s Desied 01 ?i zgq‘,:?:‘;ﬂonal .
/. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Na"* PETER DYS
PAGE, PAUL Street Address (F.O. Box N be |5 ot A cc ta It
15010 SHELL POINT BOULEVARD 18500" SRELT PO T ¥oULEvaro
FORT MYERS FL 33908

)

City

FORT MYERS

Zip Code

FL | " 33008

8. The above named

SIGNATURE’X
S|

ity its this st

ent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

3Jan/aq,

T
DATE

Ignature, typed or printed name of regiﬁed agent and titla if applicabla,

(NOTE: Registered Agent signatura requirad whan rsinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD X Delete L LY X1 Change [ Addition
NAME BAYES, DENIS NAME SCOTT, ROBERT. MICHAEL
stec aporess | 15000 SHELL POINT BOULEVARD sTRet ADRESs | 2625 N. 117TH AVENUE
GITY-ST-7IP FORT MYERS FL 33908 ITY-§1-2IP OMAHA, NE 68164
i3 8D . X Delete e SD X Change [ Addition
NAME CORY, JEFF NAME
| smeeraooaess. | 15010 SHELL POINT BOULEVARD __ . s .. [ STHEETADORESS gEv?EEGEcg?:éEg e e
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZIP MENDHAM, NJ _ 079 45 -
TmE cD o1 Detete TILE D Xicrange [ Addition
NAME PAGE, PAUL HAME DAVIDSON, JOHN W
stheeT ADDRESS | 2412 KENT AVENUE STREET ADOFESS | 7 2 HESTI’QI DGE COI-.IRT
CITY-5T-ZIP FORT MYERS FL 33907 CITY-ST-2IP CHAPIN, SC_ 29036
TITLE o o ] Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ABDRESS
CATY-§T- 2P CITY-ST-2P
TIE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-5T-2iP CITY-ST-2IP
TITLE [ oelete TITLE {Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. | hereby certify that the information sapPited with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

bther like empowered.

REQUIRED

27103

indicated on this report or supplgrhental regort 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
8 empoweged Jo execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

3% -H54-3155

SIGNATURE: Y/

SIGHATURE AND TYPED OR PMED NAME GF SIGNING OFFICER OA DIRECTOR

Date Daytima Phone #

Apr 15, 2002 8:00 am §

CR2EQ37 (9/01)



