I3

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000003806 Jan 28, 2008 08:00 AM
1. Eniity Nama Secretary of State
HOMEOWNERS' ASSOCIATION OF LEGACY PARK, INC. ‘
Principal Place of Business Mailing Address
7758 WALLACE ROAD, STE. F 7158 WALLACE ROAD, STE. F
ORLANDO, FL. 32819 ORLANDO, FL 32819
01072008 No Chg-NP " CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Foeed For
' , 65-1247173 Not Applicable
5. Certificate of Status Desired (| Ef;;gﬁ::;ﬁmal

8. Name and Address of Current Reglstersd Agent

ﬁ%”ﬁvi?ﬁég I'EOAD. STE.F ' DO NOT WRITE
ORLANDO, FL 32819 ' IN THIS SPACE

8. The apove namad entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni,

SIGNATURE.
Signature, typed o pnnbed name of registevad agant Anc itk f ApUCRbM. {NOTE Aegaiersd Agent mgriature required when reinstaliog) CATE
Flling Fee Is $61.25 9. Elaction Campaign Finanging 55‘00 May Be
Due by May 1, 2008 Trust Fund Contribution, [T Addedto Fees

10. OFFICERS AND DIRECTORS

THLE DP

NAME FENN, RONALD E

STREET ADDRESS | 7758 WALLACE ROAD, STE.F
CITY-§7-2IF ORLANDO, FL 32819

TITLE VB _ o ononnsnz41

NAME GUPTA, SURESH 0131 /08-830012-016 £1.25
SREET ADDRESS | 7758 WALLACE ROAD, STE. F
orv-se2P | ORLANDO, FL 32818

TIMLE DS
NAME FENN, DEBORAH A

STREET ADDRESS | 7758 WALLACE ROAD, STE. F
TSP | ORLANDO, FL 32819 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTE
NAME

STREET ADDRESS
CTv-57-2P ;

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions conained in Chapter 119, Florida Statdes, | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recelver or trustee empaowered 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 aty nt with an addregh, with all other like empowered. .

SIGNATURE:

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




