FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000003846 04-13-2004 90036 042 ****61 .25
1. Entity Name
THE LEGACY MINISTRIES, INC.
Principal Place of Business Mailing Acdress
6209 NW 18TH ST. 6209 NW 18TH ST.
MARGATE, FL 33063 MARGATE, FL 33063
R s e G AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc., 04052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ) ’ Applied For
4 [Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additiona
- - e e i) e — B [ R— [T S ertificate of Status Desired - 7. .= FeeRequired ¢ ] .
6. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
. City FL I Zip Code

8. The above named antity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PDT O petete THLE [0 Change [ Addition
NAME OWEN, ROBERT S 1) NAME
STREET ADDRESS | 6209 NwW 18TH ST. STREET ADDRESS
CITY - ST-2P MARGATE, FL 33063 CITY-$T-21P
TIMLE VvSsD O velets TIME [ cChange [ Addition
NAME MCGUINNESS, JAMES A NAME
STREET ADDRESS | 6209 NW 1BTH ST. STREET ADDRESS
CHTY-ST-21P MARGATE, FL 33063 CITY-$1-21P
Ime, |B e e e P Dot TME N e e e . — LJChange [ Asditon,
NAME YOUNG, WILLIAM P NAME
STREET ADDRESS | 6209 NW 18TH ST. STREET ADORESS
CITY-S1-21P MARGATE, FL 33063 CITY-ST-2IP
TLE O pelete TITLE [0 change [ Adaition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE O petete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP
TLE O oelete + . |§ TmE [ Change  [J Addition
NAME ’ - |l NaME -
STREET ADDRESS o ) . STREET ADDAESS
GITY-5T-2P ' ’ CITY-8T-2IP

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with: an adgrass, with all other like empowered.
SIGNATURE: Qﬁ ﬁw@t@' Rabed S.Opendl oy-05-0%  y-§73-3%0/

"7 SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR INRECTOR Date Daytime Phone #




