FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # NO2000004224 ecretary of State
1. Entity Name 04-24-2003 90201 016 ****6] 25
FAMILY LEGACY FOUNDATION, INC.
Principal Flace of Business Mailing Address )
1155 LOUISIANA AVENUE 1155 LOUISIANA AVENUE
SUITE 100 SUITE 100 “_
WINTER PARK FL 32789 WINTER PARK FL 327693 ) . ]
e s 1A A
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22-3880208 Not Applicable
Z Country 2 Country 5. Cerlificate of Stalus Desired [ $8.75 Audiionai
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T ——— - P . —_— . - T o L Name cemmm e Lt el IR Lol S _—
WHEELER‘ KENNETH B Street Address (P.C. Box Number is Not Acceptable)}
1155 LOUISIANA AVENUE
SUITE 100
WINTER PARK FL 32789 Ty FL | 2P oo

8. The above named entity submils 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.

T

SIGNATURE .
Slgnature, typad or printad nama of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
&
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Funid Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O belete TLE [ Change [T Addition
NAME WHEELER, KENNETH B HAME
sTReeT A0DAESS | 626 HERMITS TRAIL STREET ADDRESS
orv-si-2e | ALTAMONTE SPRINGS FL 32701 oy-S1-2p
TITLE D O] Delete TITLE . [ Change [ Acition
HAME WHEELER, PATRICIA HAME
sTreeT ADDRESS | 626 HERMITS TRAIL STREET ADDRESS
orv-sr2e | ALTAMONTE SPRINGS FL 32701 CTY-S7- 2P
ME __ D e e e - YT U T T R - - . - w=z[JChange [ Addition
NAME SOULSBY, EDWARD AW NAME
STREET ADDRESS | 6409 WESTGATE DRIVE, #208 STREET ADDRESS
orv-sT-2P | ORLANDO FL 32835 CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-71P
TMLE [ pelete TILE [ Change [} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Aadition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information g pli'ed with this filing does not qualify for the exernption stated in Section 119.07(3¥i), Flarida Statutes. | further cerify that the information
indicated on this report or supplepagntal report is true and accurate gad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recehg eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p ered.

-Jza?i.d@ﬂ,f‘ Wheeler  g2,07 yo7- 645~ /719

wILrao

CR2E037 {10/02)



