FILED

Jul 25, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

07-25-2005 90104 008 ****41 25
DOCUMENT # N04000011297
1. Entity Name
LEGACY HIGH SCHOOL, INC. iz
n

Principal Place of Business Mailing Address 2 0 0 G 5 J 4 3
1550 £ CROWN POINT RD 1550 E CROWN PQINT RD
OCOEE, FL 34761 OCOEE, FL 34761
R v 2R AR

Suite, Ap!. #, alc. Suita, Apt. #, alc. 07202005 Chg-NP CRR2E037 (10/03)

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

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eg';esqﬁfimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
YOAKUM, CRYSTALC
1550 E CROWN POINT RD Street Address (P.C. Bax Number is Nat Acceptable)
OCOQEE, FL 34761
City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Stgnature, tyoed or printed name of registered ageni and tite «f appticable (NOTE Registerad Agent signature required when rainstaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to

Due by September 7, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State

10. OFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 30
10MLE D 0 Detete TITLE [ Change [ Aadition
RAME YOAKUM, CRYSTALC NAME
STREET ADDRESS | 763 W PLANT ST STREET ADDRESS
CIiy-ST-21P WINTER GARDEN, FL 34787 CITY-5T-2P
TILE D [ telete TILE [0 Change [T Addition
NAME EVAND, JACK NAME
STREET ADDRESS | 2414 KALCH CT STREET ADDRESS
CITY-ST-2P QOCQEE, FL. 34761 CITY-ST-hP
TITLE D [ oetete TILE [ Change [ Addition
NAME QUAIN, ELIZABETH NAME
STREET ADDRESS | 1118 CABALLERO RD STREET ADDRESS
CITY-51-21F OCOEE, FL 34761 CInY-§T-21P
TILE D O elete TILE [ Ghange [ Addilion
NAME BODLEY, CHIRSTOPHER NAME
STREET ADDRESS | 5842 GRAND CANYON DR STREET ADDRESS
CITY-57-21P ORLANDOQ, FL 32801 CITY-5T-21P
TMLE D O Detete TMLE [ Change [ Addition
NAME ANTOMMARCHI, DAVID NAME
SIREET ADDRESS | 1602 JOHN'S COVE LN STREET ADDRESS
CITY-ST-2IF OAKLAND, FL 34760 CITY-57-2IF
THILE D [ Delete ME Ccharge  [J Addition
NAME YOAKUM, W. MICHAEL NAME
SIREET ADDRESS | 763 W PLANT ST STREET ADORESS
CITY-$T-2IF WINTER GARDEN, FL. 34787 CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signatura shatt have the same tegal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or rustée empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Btock 11 if

changed, or on an attacgment with an address, with ajbpther like fmpowerad.
7-20-05 Yo7~ &St-4473

Date Daytme Fhone #

SIGNATURE:




