2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # N00000005653 Secretary of State
1. Emily Name
- 02-21-2006 90023 005 ****6].25
LEGACY..TOWNHOME ASSCCIATION, INC.
Principal Place of Business Mailing Address
3880 E. CTY. HWY. 30A 3880 E. CTY. HWY. 30A
#507 #507
u us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, eta. 15t MOORE CR2EO37 (10/05)
City & State Cily & State 4. FE! Number Applied For
01-0708212 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certiicate of Status Cesired a Fee Required
6. Name and Address of Current Registered Agent - - - 7. Hame and Address of New Registered Agent - - -

Name

SEAGRO\}E ON THE BEACH REALTY, INC.
3010 S. CTY. HWY. 395
SEAGROVE BEACH FL 32452

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Cade

8. The above namead entity submits this st_'atemenl for the purpose of changing ils registered office or registered agent, or both. in the State of Floricda. | am familiar with, and accepl
the ohiigations of registered agent, %;

<

SIGNATURE

Signatine. ypist o plsnlum!furne ‘of tegustn agent anc i applicatio (NOTE: Regéiores Agent ssgnalime requitnd whet r@insiathing DATE

g, Election Campaign Financing $5_00 May Be X k Qh_ec payahlg t
Trust Fund Centribution. Added 10 Fees Ftd'rida»De;'i' riment of State
- . ; . 5 \‘
10. U?‘{FICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VFD o O Delele ITLE . O change  [efiodition
e O'NEAL, ALAN . Nane ‘%rh?nda Cmc e( .
STREET ABRESS |P.O. BOX 688 - 3 : STREET ADDRESS b33 &urgvul& DTI ve
civ-si-zr - {MICEVILLE FL 32588 CITY-ST-2iP Drentwood , TN Flo 17
TITLE PO O delete TITLE ¥ f]Change [ Addition
NAME BAILEY, SHIRLEY § _ _ HAME
STREET ADDRESS | 11551 CLARA BARTON DR. STRLET ADDRESS
CTy-Si-Ap _FéIREA_X_ ST:_A'I]ON VA 22039 o, CIrY-51- 2P .
TIME STD Me|ege TITE (1 Change [ Additian
HAME WILLIAMS, JAMES M JR NAME
STREET ADDRESS (PO, BOX 688 STREET ADDRESS
CiTy-51-71 NICEVILLE FL 32588 CITY-Si-ZIP
113 ] Detese ME [ Charge (7 Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-ZP
TLE O belete TITLE {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-SF-21P CITY-ST-21P
TILE O petete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-§T-71P

12. Unereby certify that the information supplied wilh ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 furiher cextify thal the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atia | with an address, wilh, ali other Jie empowered.
2]1loe  850-231-420

7 I MATUAE AN TYPES AR PRINTER NAME (F SICNING AEEICER OR MRECTOR Dotes Mavteree Phise B




