. FILED

2007 NOT-KSEG’EB;EI‘P%%I;_PORATION Secretary of State

DOCUMENT # N04000004060 03-18-2007 90019 043 77761 .23

1. Entity Name

CITY OF LEGENDS CHARITIES INC.

May 18,2007 8:00 am

g
yuvv
Principal Place of Business Mailing Address QQ 1 1\3
151 E. MINNEHAHA AVENUE 157 E. MINNEHAHA AVENUE :
CLERMONT, FL 34711 CLERMONT, FL 34711
s g 3 AR ME AN A
//0/ pwey B 2/ //0/ Ofﬁ’as Tower Rivd. .
Suite, Apt. # elc Suite, Apt. #, etc. 02122007 Chg-NP CR2E037 (121‘05)
ity & State City & State 4. FEI Number Applied For
@/drman:f , Florida Ol evmont  Florida 51-0506791 Not Applicable
le3 ‘7‘-7/1 Country leg ‘/‘7” Country 5. Certiticate of Status Desirad O ?i‘;fqﬁf:{i’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agant
N i N
MCDOWELL, SAM “Oi of Leqends Chavitres , Tne.
CITY OF LEGENDS Street Addrkss (P.O. BowNumber is Not Acceptable)
151 E. MINNEHAHA AVENUE ) . .
CLERMONT, FL 34711 /1ol Orfrus Tawer Alud.
City Zip Code
Clermont FL I

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am Iamlhar wlth and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name ol regisiered ageni and lide it sppicatle (NOTE: Asgisterec Agenl signalure requireg when reinsiating) DATE
;mns Feo is $61. 25 o - a. Eleclior;vCambaign Financing ) '35_00 May Be Make ;:l_mck payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P 2 Delete e ~ [ Thange ] Addition
NAME MCDOWELL, SAM NAME MeDowell, Sam
STREET ADDRESS | 151 E. MINNEHARA AVENUE smeeaoress | {01 Oitras Tower Blud.
CITY-57-Z(P CLERMONT. FL 34711 CITY-ST-7P Clermont. Fr 3«71
e v 0 Detete THLE & Change ] Addition
HAME RAY, MIKE NAME EA JMike
STREET ADDRESS | 151 E. MINNEHAHA AVENUE staeer soovess | 7 / O trus Tower Aivd.
cre-s-7p | CLERMONT, FL 34711 oITY-ST-2P C/eym ont, FL. 3714
JITLE ST O oelete TITLE Gleminge [ Addition
NAME MCDOWELL, EVA HAVE M‘bawe/l Eva
STREET ADDRESS | 151 E. MINNEHAHA AVENUE STREETADDRESS | fr@ ¢ O/ fras Towev Hiud.
CITY-ST-ZIP CLERMONT, FL 34711 CITY-51-2IP C’lcrﬂ.onf Fr 3470
e i O Defete ME ’ (] Change (T Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CRY-ST-2IP
TILE [ oelete TILE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TMLE ] Delete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cerlify that the infouation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o bplemental repapetue aad accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or directar
b byecuta this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or B'lock 14
changed, or on an anach £t with ap B like arppowered.

SIGNATURE:

Sasred Mabj wt'-// S-7~07

SIGHATURE AND TYPED OR PRINTED NANE OF fIGNING OFFICER OR CIRECTOR Date aytime Phone #




