2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOLUMENT # N00000001835

1.#Entity Name

THE LEGACY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-15-2006 90098 036 ****61.25

Principal Place of Busingss

3880 E CTY HWY 30A
SANTA ROSA BEACH FL 32459

Mailing Address
38BO E CTY HWY 30A

SANTA ROSA BEACH FL 32459

AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2EQ37 (10/05)
City & State City & Siate 4. FEl Number Applied For
58-3649542 Not Applicable
Zp Country L Couniry 5. Centificate of Status Dasired ] 58’75 A'ddmonai
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme

SEAGROVE ON THE BEACH REALTY, INC
3010 S CTY HWY 30-A
SANTA ROSA BEACH FL 32459

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above narmed enlity submits this statemenl for Ihe purpose ol changing its registerad ofiice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, lyped w pinled name of regiskenea ayent ond ik il appcable

(NOTE Registerod Agent Sigratate rsaunsd when rorstaing)

QATE

FILE NOW: FEE IS $61.25
. Dué By May 1, 2006

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 Mmay Be
a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 10

ne PD [ delete T [ Change [ Addition
NAME IGOU, DEVON NAME

S3AEET ADDRESS {31 BIRMINGHAM STREET STREET ADDRESS

CITY-S1-21P SEAGROVE BEACH FL 32459 CIry-51-7iP

TLE VPD mlele TITLE [ Change [} Aduition
NAME WOOQDEIN, STEVEN NAME

STREET ADDRESS |PO BOX 1638 STRCET AGDRESS

CITY-$1-21P KILGORE TX 75663 CITY-ST-2IP

TIE STC i I e V d \ { fhange T Acdition
HAME SHEPPARD, TODD NAME '§h¢ g

STREET ADDRESS | 5810 GARBER DR STREET ADDRESS 1@@‘)5 d HW\} OO'F]’ :ﬁ 309)

arv-stze |ATLANTA GA 30328 OITY-51-2P ﬁOCh FL 3459

e O oelete TltE O change  [uAddition
NAME NAME g(;‘;

STREET ADDRESS STREET ADDRESS %&d’\'ﬁﬁf’ ar k 1“75 rO

CHTY-ST-2iP CIY-Si-289 ??XD‘QLJ'

TITLE T pelete TINLE ] Change ] Addition
NAME NAME

STREET ADTRESS STRECT ADDRESS

CIY-§7-21P CITY-ST-ZiP

e [ pelete TTLE [ change 3 Aodition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2iP

12. | hersby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report orgsuppiemental regort is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation ar the
if changed, or on an atjic

SIGNATURE ;/ A%

cever of rust
hrment with an

empowered (o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
dress, wilh all other ke empowered.

i Devon Joou - ’RCérdcn‘f'

alilow 9502311205




