s FILED
1 2004 NOT-FOR-PROFIT CORPORATION Mar 30 2004 8:00 am

NUAL REPORT )
ANM Secretary of State

'DOC! # N00000001835
1. giSNEJm':AENT 03-30-2004 90007 003 ****70.00
THE LEGACY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3723 EC-30A 3723 EC-30A 0
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459 9 40 395 8 0
e s NC UMW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3649542 Not Applicable
o Zp L __ﬂ:cf?“y P #Zf ;) Coun? ry .-~ -1_5.. Certificate of. Status Desjred . _ Dhggfzgqﬁgggm_@;'__‘_
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GARRETT REALTY SERVICES, INC

3723 EAST C-30A Street Address {P.0. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459

City FL Zip Code

8. The above named antity submits this statement for the purpuse of changing its registered oﬂ!ce or registered agent, or both, in the State of Florlda | am famii |ar with, and accept
the obligations of registered agent.

r

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicable. . ) (NOTE: Registered Ageni ﬂgnngure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Finaﬁcing $5.00 May Be
Bue by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICEHS AND DiHECTORS IN 10
TITLE PD O Delete TIME [ Change  [] Addition
NAME 1GOU, DEVON NAME
STREET ADDRESS | 31 BIRMINGHAM STREET STREET ADDRESS
Crry-S1-2IP SEAGROVE BEACH, FL 32455 CITY-ST-ZIP
TITLE VPD we]e(e TMLE STO [ Change mddiﬁun
HAME MEYERS, PATRICIA NAME TePpP SHEFPARD
STREET ADDRESS | 66 RIVER WALK PLACE seeraookess | SB10 GRARFeR, DRIVE
GITY-8T-2IP MEMPHIS, TN 38103 CITY-ST-2IP mmm‘n_ Gﬂ 30 228
me P8R T O Delete TLE VPP T ' K srange [ Adsition
NAME WOODEIN, STEVEN NAME
STREET ADDRESS | PO BOX 1638 STREET ADDRESS
CITy-ST-2IP KILGORE, TX 75663 CITY-$T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7FP CITy-ST-2IP
TITLE 1 patate TILE ("] Change  [C] Addition
NAME NAME
STREET ADDRESS ' ) " || sTeET ADDRESS
cITy-ST-7P ‘ ] “f cmy-sT-zP !
TLE T S e+ e o.n Doeste | . f MIE , el - - [JChange [ Addition
NAME . - .. S .- - .- . - .- NAME - . . 4 e e e e e = . - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes.’| further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation ar the recefiver or trustee empggvered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachgient with an address A¥ith all other like empowered.
R 02/b¢,464 m

Dagd Daytime Phane #

PRINTED NAME OF SIGNIN

ICER OR DIRECTOR




