2001 UNIFORM BUSINESS REPORT (UBR) FILED g’
-~ 1 .
DOCUMENT # NOOO00001835 Feb 15, 2001 8:00 am -
I+ Entty Name Secretary of State
THE LEGACY CONDOMINIUM ASSOCIATION, INC. 02152001 O04E 015 ****70.00
Principal Place of Business Mailing Address
607 HWY. 98 E. . 607 HWY. 98 E. _ .
DESTIN FL DESTIN FL WL e o
T s R MAAT TR
333 E. C-30R 3@Ro £ -0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number Applied For
SER GRoVE Bey. L Ban Kosa Ben., F1. 59 - 3495 42, Not Applicabis
Zi T C Zip Cou‘ntry . ' . . 8.75 Additional
g{ipq 59 4 outr:)ry‘s :?All-l 5 q 5. Certificate of Status Desired 'ﬁ\ ?ee Requimc”"""a
~ ~—-=~ - -.6.-Name and. Address of.Current Reglstered Agent 7. Name and Address of New Registered Agent
TNAME e T ey T e e e e N
~ARRETT ¥ea 9 Begdi@es, [Ne —
MATTHEWS, DANA C ESQ Sty ddregs (P.O. Box Number is-No cc‘(‘eftable)
MATTHEWS, DA 3NAS EAST A -
DESTIN FL 5 Zip Cod
ity ip Code
SensRoVe Beacd FL | 52459
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATUF!EKO e Qe e *&A‘P 09 Juugew [ L.CAM X l/l?lol
Slgnaturp, typed or printad narma of registared agent and _(_‘ltlg_igpplicabia. {NOTE: Registered Agsat signalura required when reingtating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added 1o Faes Department of State
10. OFFICERS AND DIRECTCRS ITL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
Tme D alele e P/D [ Change goition | S
NAME JONES, C. WAYNE F:Q NAME l&ot, pevon m 2
STREET ALDRESS | 184 12 OAKS LN. STREET ADDRESS | 1™ am 3T 5
orv-s12» | FREEPORT FL 32439 vsize |20 PR e o T 23454 3
TITLE D [ Detete TITLE Ve/D Olchange  [S¥adaltion o
NAME LAIRD, HARRY A [ NAME meels, PATRLeia
STREET 00RESS | 2188 BAY CIR. RD. STREETADDRESS | oy RNER. W RLK PLACE
| suv-stze_ [ .FREEPORT FL 32439 SSCIP | mempnis, TN. JRI0T
TILE D Ooeete TILE 5T 10 T = 5 7 T Y~ Change ™ mddilion- —-—
NAME IGOU, DEVON NAME BART WEY ,GeckaE
streeT 00Ress | 51 BIRMINGHAM ST. STREETADDRESS 5,394 (1, - FoA. & |65
orv-stze | SEAGROVE BEACH FL 32459 oestIr | SERGRONE BewcH €L, Fa45¢
TME O pelete ME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-57-2IP
TITLE ' [ Defete TITLE O change ] Addition
NAME ) NAME
smestapoRess | T A T STREET ADDRESS
CITY-57-21 : CITY-5T-21P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
a

indicated on this report or supplermental report is true an

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion 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 empowerad.

SIGNATURE=Z

ED-NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN
— ey

€ BEOUREBN Tenu X1l

!o \ Y 53) 221-133%"‘

Dat v Daytime Phona #



