e FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?iWCNl;JmI\BA ENT # NO2000004239 02-27-2006 90064 002 ****41 25
LEGEND LAKES HOMEOWNERS ASSOCIATION OF
VERQO BEACH, INC.
Principal Place of Business Mailing Address B - .
580 SARINA TER. 5., PO BOX 650666 : : -
VEROQ BEACH, FL 32868 VERO BEACH, FL 32969
R v 00 T

Suite. Apt, #, etc. Suite, Apt. #, elc. 02102006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEl Number Appled For

04-3681299 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g;esq Sf:(;uma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name R
DUBOIS; ROBERT A P.D. .
680 SARINA TER. §.W. Street Address (P.C. Box Number is Not Acceptabie}
VERO BEACH, FL_'?ZQBB -
& City FL ] Zip Code

8. The above named entity sSubmits this statement 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 obligations of registered agent.

SIGNATURE

Slgnature, tvpe\? or prinied name ol regisierad agent and {ita if appkcabie. (NOTE: Registared Agent signatura raquirad when reinstating) DATE

Fillng Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD : [ Delete TIE STD O cChenge [ Adcition
NAME DUBOIS, ROBEET A NAME VoeNd.eanN pA meins

. ; .

STREETADDRESS | 680 SARINA TER.-S.W. STREET ADDRESS Lo 5 32, Se p h INE M ANG L. 5 L(_)
omv-s-2p | VERO BEACH, FL 32968 £ITy-5F-2p Vero RBeach ., Fi. ' 329468
TMLE vD [ Delete TILE O Change  [] Addition
NAME PETTIT, ROBERT NAME
STREET ADDRESS | 4720 BELLA-RAE LN S W. STREET ADDRESS
CHTY-ST-71P VERQ BEACH, FL 32968 CY-ST-2IP
it STD Noeme TILE O Change ] Addition
NAME ZIMMERMAN, ROBERY L NAME
STREET ADDRESS | 610 ALEXANDER AVE SW STREET ADDRESS
CITY-ST-ZIP VERQ BEACH, FI. 32968 CITY-ST-2IP
TILE O oelete TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P ‘
TILE O oetets NLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME - e Come e A [ Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS PR, -
CiTy-st-2¢ e e e N omveste | e e e .

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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. .

SIGNATURES S e o)A Vorndun ) Pamela S Vopadean  L-14-04 T14-918- 44977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dara Daylima Phone #




