2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000004239 Feb 11, 2005 08:00 AM
t. Entiy Neme Secretary of State
LEGEND LAKES HOMEOWNERS ASSOCIATION OF VERO
BEACH, INC.
Principal Ptace of Business u Maiting Addr;a"s-sl - ]
7965 LANTANA ROAD PO BOX 540623 N
LAKE WORTH FL 33467 LAKE WORTH FL 33454
e TR A
Suite, Apt. #, etc - Surte, Apt. # et 15t MOORE CR2E037 (10/04)
Cily & Stat ' Cily & Sale 4. FEI Numb o ' "t |ApplietF
e | " 04-3681299 I Syl
e Couniry Zip Country 5. Certificato of Status Desired [ ?ggf qﬁ‘fﬁ’"“*’*
6. Name and Address of Current Reglsterad Agent 7. Name and Addtess of New Registered Agent
MName B B ’
GARY SMIGIEL, L.C. Y i)
7965 LANTANA ROAD Street Addrass (P.C. Box Nurmbet is Not Acseptabla)
LAKE WORTH FL 33467 o
City o FL_l?pc_o&e o

8. The above named entity submits thes statemens for the purbgéé of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar witﬂ, and acceps.
the obligations of registered agent _ .

SIGNATURE
. Slgratute, pad o gnintad nam of ragrstarad agant and tiis d eppicabls NGTE Registaiad Agent “onature facured whun renstaling} DATE
FiILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable to
Due By May 1, 2005 Trust fund Contributior. 0 AddedtoFees Flotida Department of State
10, —_OFFICERS AND DIFECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i Vb [ peete mr [ change [ Addition
HAMD SMIGIEL, GARY HAME
SiRCF1 ADoRESs | 7865 LANTANA ROAD STREEF ABORESS
Cite- i e LAKE WORTH FL 33467 CHY-SI- P
TLE PD O oelele Wit LON0nGeen4sy  OCtege [ Addition
NAMSE HEINE, CHRIS . naME D&/ 11/05~80042-004 B1.25
rIaefs annress (7965 LANTANA ROAD SIREET BRDKFSS i ~ o lond
citt 51 aF LAKE WORTH FL 33487 CHY-SE
JLF 87D £ Delata niLE Dchenge [T addition
HAME WINSTON, STEPHANIE NAME
sIkEek ADDRLSS | 7985 LANTANA ROAD SHLFTARDIRESS
L S1-F LAKE WORTH FL 33467 Cilt-5i- fiF
HI33 L Defete Tne O change [T Addition
HAME HAME
STREL) ADDRLYS STRTE T ADORESS
LhiY - 5§ Ciir-Si- 4P
g 0 Datele tae - Dlchage [ Addition
HAME NAMF
SIBEEt ASRESS STRH ABPRISS
TY-Sh. Y -SE 7P
Wi 7 oelete s [Clchenge [ Addition
NAME MAME
S1REES ABDHESS STELED ADDRESS
EHY 518 CHY S%-7iP

12. | hereby cartify that the information supplied with this fling does not qualily far the exemption stated in Section $19.07(3)(f), Florida Statutes. | urther cartify that the nformation
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directer
of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and Bat my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, 'wirh all other fike empowered, . /,
SIGNATURE: =0 ., Dj/ﬂma_l Y éz 7 {36

SIOHNATURE AMD TYDED O PENMTED NAME NF Sif\.mQ&GFFIBER R MRECTOR




