2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # N04000011216 Secretary of State
1. Entily Name

LEGACY TRAIL CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address
475 TOWN PLACE STE 120 475 TOWN PLACE STE 120
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32082

AR

01252008 No Chg-NP CR2EQ37 (4/06)

4. FE| Number Applied For
NOT APPLICABLE Not Applicable

5. Cerlificate of Status Cesired [} $8.75 Additional

Fee Required

SEE AN AR TR :
6. Name and Address of Current Registered Agent

F&L CORP
ONE INDEOENDENT DRIVE STE 1300
JACKSONVILLE, FL. 32202

8. The above named entity submits this statement for the purpose of changing its reglstered oiflce or reglstered agent, or both in the State of Flonda I am 1am| liar with, and accepz
the obligations of ragistered agent.

SIGNATURE
Signatura, lyped of printea namae of registerad agent and tile ! apphcable {NOTE. Registerad Agenl signalurs reguired whan reinstaling} DATE
Filing Fee Is 561.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS HOFLAT N R e WL Kj' %w‘ A A
THILE DP - v R TR !I- :
NAME CROWLEY, T.J.

STREET ADDRESS | 475 TOWN PLACE STE 120
CITY-ST-21P ST AUGUSTINE, FL 32092

TINE DV

HAME CROWLEY, DK

STREET ADDRESS | 475 TOWN PLACE STE 120
CMY-$T-2P | ST AUGUSTINE, FL 32092 i
TLE DS - & g: &
NAME PUCKETT, TINA Sas , ST e b an i i E;f £
STREET ADDRESS | 475 TOWN PLACE STE 120 ; : : ’ ® iy R
CmY-ST-2P | ST AUGUSTINE, FL 32092
TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-581-2iP

TITLE

NAME

STREET ADDRESS
-§1-2

CiTy-8T-2F /ﬁ

dd wuh this filing doas not qualify for the exemptions centained in Chapter 119, Flonda Statuies. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
e aripowared 1o exacule this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.
7 J. Cfowéra L2608 Foy-5¥0 Aoy

SIGNATURE Au/n/-’plpsn OR PRINTED MAHE{F 3'7"“6 QFFICER OR DIRECTOR Oate Caylime Phone *

12. | hereby certily that the information sup|
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:




