: FILED
2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT # NO1000004774 ecretary of State
1. Entity Name 04-18-2003 90200 016 ****g] 25
THE LEGACY ill, INC.
Principal Place of Business Mailing Address
PO BOX 333 PO BOX 333
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §5-1044958 Appiied For
Not Applicable
7o Country p Country 5. Ceriificate of Status Desired O $8.75 Additional
: Fee Required
—_~—— - —&-Name and-Address of Current Registered Agent = — * - 7 Name and Address of New Registered-Agent— —————— — ——|=z
Name
SMITH, EMILY A Street Address i
? (P.O. Box Number is Not Acceptable)
129 BRIDGE ST
BRADENTON BEACH FL 34217
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = - May Be
$ Trust Fund Contribution. Added fo Fees Florida Department of State
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE =~|PD O Detete TITLE ' O change - [ Addiion | &
NAME _| SMITH, EMILY A NAME =]
" swheeT anoress | 129 BRIDGE ST STREET ADDRESS 5
arv-s1-2P  *+ BRADENTON BEACH FL 34217 CITY-5T-21P &
]
me - | VD O Delete TImE O crange [ Atditon | &
NAME CHAPPIE, JOHN NAME '
street aporess | 108A-12TH-ST SOUTH— - . - =one <[ STREETADDRESSs | o = oo v o e o e i e 2 = = -
orv-st-z¢ | BRADENTON BEACH FL 34217 ci-st-z
TILE TSD 7 Delete TITLE O change (] Addition
NAME BESSONETTE, LEEANN NAME :
sTReET ADDRESS | 129 BRIDGE ST STREET ADDRESS
orv-s1-2¢ | BRADENTON BEACH FL 34217 orv-s1-2
TITLE [ pelete TITLE : [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP X
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Deleta TITLE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the |nformat|on SUD
indicated on this report or supple
of the corporallon or the receive

plied with this f|||n§1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is frue andccurate and that my ggnature shall have the same legal effect as if made under oath; that | am an officer or director
: §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S oz )77 211%

equired by Chapte




