* S FILED

2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000004060 03-30-2008 90216 010 77761.25
1. Entity Name
CITY OF LEGENDS CHARITIES INC.
VI

Principal Place of Business Mailing Address q vivv
1101 CITRUS TOWER BLVD. 1101 CITRUS TOWER BLVD. i T
CLERMONT, FL 34711 CLERMONT, FL 34711 . A
T I AAAC A0 AR A2 A

Suite, Apt, #, elc, Suite, Apt. #, elc. 05202008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

51-0506781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8.75 Additional
ee Raguired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MCDOWELL, SAM
CITY OF LEGENDS CHARITIES, INC. Street Address (P.O. Box Number is Mot Acceptable)
1101 CITRUS TOWER BLVD.
CLERMONT, FL 34711
City FL l Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in 'g State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed naima of regisiered agenl and title I applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is ‘551_25 ' 9. Election Campaign Financing $5.00 MayEe Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Detete TITLE [0 change (] Addition
NAME MCDOWELL, SAM NAME
STREET ADDRESS | 1101 CITRUS TOWER BLVD. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL. 34711 CITY-ST-21P
TITLE v O Delete TITLE [ Change {7 Acdition
NAME RAY, MIKE NAME
STREET ADORESS | 1101 CITRUS TOWER BLVD. STREET ADDRESS
CITY-S7-2IP CLERMONT, FL 34711 CITY-ST-2IP
TMLE ST 1 pelete TILE [1 thange (7] Addition
NAME MCDOWELL, EVA NAME
STREET ADDRESS | 1101 CITRUS TOWER BLVD. STREET ADORESS
CITY-ST-2IP CLERMONT, FL 34714 CITY- ST- 2P
e . 1 pelete TME - (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TmEe O oelete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-ST-2IP
TILE 1 pelete TINLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-§7-2IP

12. | hereby certify that 1he
indicated on this report'Q
of the corporation or thefe
changed, or on an attag

ate and that my signature shall have the same legal effect as if made under cath; that £ am an officer or director
'y this rapon s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 %7/? 252-2¢43 0343

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OF‘ICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




