2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Aug 09, 2005 8:00 am
DOCUMENT # NO0O000001835 = Secretary of State

1. Entity Name
THE LEGACY CONDOMINIUM ASSOCIATION, INC. 08-09-2005 90004 005 ****5] 25

Principal Place of Business Maiting Address
3723 EC-30A 3723 EC-30A
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459

e e | IR

Suite, Apt. #, etc. Sune Apt. #, elc. 08012005 Chg'NP CR2EQ37 (10/03)

%ﬂ]@&@%b FL ﬁﬁf§€805@%€dﬁb FL | * 593649542 T

(;zjlpgﬂ 4 b q V\b !?U‘) §F:3L_J 6{1 l/\jount 5. Cenilicate of Status Desired [l ?eaeggq l:\i:!:‘:tional

6, NMame and Addrass of Current Registered Agent 7. Name and Addresa of New Registared Agent
Nam
GARRETT REALTY SERVICES, INC “Seagrove DrrThe Beach™ A HU o
3723 EAST C-30A Street Address (0. Box Number Is Not Acceptable)

SEAGROVE BEACH, FL 32458

3010 5. (. Hwy 30A
SN A Bedch  FL | B8R

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations/0f registered age

SIGNATURE ﬂA QMA@/ j@hf@ de&]‘d/gﬁﬂdmt §-5-05

Slgnatura, Iyped urpnnled name of registared agadﬁnd titla if applicable. {NOTE: Regislered Agenl signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TIMLE O change T Addition
NAME IGOU, DEVON NAME
STREET ADDRESS | 31 BIRMINGHAM STREET STREET ADDRESS
CHY-ST-2IP SEAGROVE BEACH, FL 32459 CITY-ST-2P
TITLE VPD ', velete TITLE L Change . _ Addition
NAME WOODEIN, STEVEN NAME : -
STREET ADDRESS | PO BOX 1638 STREET ADDRESS
CITY-ST-2P KILGORE, TX 75663 . CITY-ST-21P
TILE STD [ petete TILE [ change [ Addition
NAME SHEPPARD, TODD NAME
STREET ADDRESS | 5810 GARBER DR STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30328 CITY-ST-2P
TIIeE [ petete TE : Echange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP
e O velete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE 3 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-ZIP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sypplemental regort 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
ol the corporation or the res powered 1o execute this repor as required by Chapter 617, Florida S$tatutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attach s, with all other like empowered.

SIGNATURE: i DP\[OV\ IODu Jr@dem% 8/1/06 350-231°4205

SIGNATURE AND TYPEQ PR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR Date Daytime Prcne ¥

L




