FILED
2006 NOT-FOR-PROFIT CORPORATION . Jan 30,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N05000003806 01002006 90047 010 ***<61 25
1. Entity Name
HOMEQWNERS' ASSOCIATION OF LEGACY PARK, INC.
Principal Place of Business Mailing Address .
7758 WALLACE ROAD, STE. F 7758 WALLACE ROAD, STE. F bobuvuuve
ORLANDO, AL 32819 ORLANDO, R 32819
e ——— e KR HE T AN CAA R
Suite, Ag8. 8. etc Sute, Aot 4. otz ' 01042008 Chg.NP CR2E037 (14/05)
City & State City & State | Number Appliad For
WitV LUV, e rosioa
L Courary 2p Country 5. Certiicate of Status Desired (] Eg;fm‘::w
0. Nams and Addreas of Current Registersd Agent 7. Namow mnd Address of Rew Registersd Agant
Name
FENN, RONALDE
7758 WALLACE ROAD, STE.F - - Stroat Addrets (P.0. Box Number is Not Acceprable)
ORLANDO, FL 32819
City FL [ Zip Coda

& The abowe named entity submits (his staternent %o (he purpose of changing its registered office or registarad agent. or both, in tha State of Florida. | amn tamiliar with, and sccept
the obgations of registered agent.

SIGNATURE .
Sigmiuse, fyrwd o S Histe OF rogisiorocd age—t el B § rvicahl QNOTE: Ragpetered Agert sOrmstuse recuired whan seirststrg) DATE
Flling Fee 13381.29 9. Election Campaign Financing $5.00 may oo Mzke chack peysbie to
Dus by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP ] Do e Cchnge [ Avsttion
ME FENN, RONALD € RAME
STREET AOURESS | 7758 WALLACE ROAD, STE. F STREET ADDRESS
CITY-ST-29 ORLANDO, FL 32819 omy-s1-¢
TRe VP I Doier e ClCrange [ Ax@ion
NAME GUPTA, SURESH L
STREET ADDAESS | 7758 WALLACE ROAD, STE. F STREET ADORESS
CITY-51-2¢ ORLANDO, FL 32819 CiTY. 5128
™me DS O peietz me DOcrenge [ Aadition
WAME FENN, DEBORAH A NAME
STREET ADORESS | 7758 WALLACE ROAD, STE F STREET ADDRESS
ov-g-¢ | ORLANDO. FL 32819 Y. ST 2P
TE O Oetes TLE Ocrangs [ Aastion
HAME WL
STREET ADDRESS STREET ADORESS
CTY-S1-1P Y. 51 2P
TiTLE O Deietr ane Oicrange [ Addision
NAME MAME
STREET AO0RESS STREET ADORESS
CRY-5T-2P CITY-S1-2P
me i [ Deteze e Oty [ Aodlion
MAME RAME
STREFT ADDRESS . . STRIET ADDRESS
CIY-5T-2¢ oY-§1-o8

12. | herpby certify that the information supplied with this fiing coas not quallly for tha examptions contained in Chaptor 119, Florida Statutes. 1 furthar certify that the information
indicatad on this repon ¢r supplomantal raport is tue #ccurate and that my signaturg shatl nave the semae logal effect aa d made undsr dath; that | am an cHicer or director
ol the corporation of the receiver of rustes empowered [a execute this repor as requited by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
charnged, or on an attachmant with an address, with all other B ampowered.

SIGNATURE: MD"—SM\ L A fenn [-S-06 Y07 35 LOO I~

AGNATURE AND TYPFED OR STNTED NAME OF FGNING OFFICER OR DIRECTOR Deta Owytrew Ftore #




