2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 14, 2007 8:00 am
DOCUMENT # N04000011216 S fS
1. Ently Nam ecretary of State
LEGACY TRAIL CONDOMINIUM ASSOCIATION, INC. 03-14-2007 90031 011 6125
Principal Place of Business Mailing Address
475 TOWN PLACE STE 120 475 TOWN PLACE STE 120
TR
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suiie, Apt. #, etc. Suile, Apl. #. etc. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Gountry ap Counlry 5. Cerlilicale of Stalus Desired O §g'gg‘$?:;ﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d
i F&L CCRP Street Address (P.O. Box Number is Not Accepiabic)
ONE INDEQENDENT DRIVE STE 1300 :
JACKSONVILLE FL 32202
City FL Zip Code

- The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, o both, in the State of Florida. | am familiar with, and accepl
‘ho obligalicns of ragistorod agont.

'SIGNATURE
. Slgnature, lyped of prudsd narme ol registersd agent and Hile i appheanly. {NOTE Ragistered Agenl signaiure requiren when rairslatirg) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Frust Fund Conlrigution 0 Added o Fees Florida Department of State

10. ’ OFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 10
me DP ) 1 Delete H [J Change [ Addilion
HAMI CROWLEY, T NAMI
SIRILIADDRESS | 475 TOWN PLACE STE 120 STHL | ADDRESS
chy sI-/1P ST AUGUSTINE FL 32092 ciry s 21p
mu DV _,Eqslele fm ehange [ Addition
Nk CROWLEY, J.C. NAMI PR CcRow
STULTADDRESS | 475 TOWN PLACE STE 120 SIRTE| ADDRESS 4185 VEST Toea PL. STt 2o
CIlY-s)-/1F ST AUGUSTINE FL 32092 GITY-51- 4P ST AVC.OS diwa FL B ?-cﬁ 1
nni De 1 Delatn 1 ~ {1 chanoe ] Addition
NAMI PUCKETT, TINA NAME
SIRELTADDRESS [ 475 TOWN PLACE STE 120 SIREI TADDRESS
Cn-si-AP | ST AUGUSTINE FL 32092 iy-s) AP
it O velete e [CIchange [ Addition
NAME NAMI
SIHECT ADDRESS STRIF] ADDRESS
CIIY - S1- AP BINY §1 AP
T O palele i [ change [ Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CIrY 81- 2P CIY 81 7P
i [ Delete 1 [ change (] Addition
NAME NAME
SIRLEY ADDRISS SIR L ADDRESS
CITY $1-71P P CIY-81. /1P

12. | horeby cerlify that the informaliol SUDp|I d with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | {urther cerlify that the informalion
indicated on this report or suppl | ipport 18 rue and accurate and that my signalure shall have the same legal efiect as if made under oalh: thal | am an officer or director
ol the corporalion or the recei s e empowered 1o execule This report as required by Chapler 617, Fiorida Slalules; and thal my name appears in Block 10 or Block 11
it changed, or on an attach dd TWith all olher like empowered.

SIGNATURE:

2/20(7 T -F40 - 29

ED OR PRINTED/MNAME-OMEIGNING OFFICER OR CHRECTOR Cate Daylere Phora #

SIANATURE At




