13

. FILED
- 2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LEGACY AT HERITAGE LANDING HOMEOWNERS

ASSOCIATION, INC. . , e

Principal Place of Business Mailing Address

9456 PHILLIPS HWY STE 1 /0 MAY MANAGEMENT

IACKSONVILLE, FL 32256 5455 A1A SD 5 g 00 3 3 52

ST AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Address |||Iml‘ Ill |||“ |‘||| ||“| Ilm "m "Il”‘"[ ""l mll I'"‘ ll’“l[ |l 'll‘

Suite, Apt. #, atc. Suite, Apt. #, alc. 01042006 ‘Chg-NP CR2E037 (11/05)
City & State _ . City & 5tate R | 4. FEl Number i , ~ _l__|Applied For .
) 20-2326943 Not Applicable
S Country 7o : Country 5. Ceftificate of Status Desired [ E‘g':esq 3;‘:‘;‘“"3'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
BLOODWORTH, SUSAN S ESQ May Madp€e mep+ Servsites
170 MALAGA STREET STE A Street Address {P.C. Box Number is Not Acceptablg
ST AUGUSTINE, FL 32084 Shes CUSTHOY"Ap  SpuTH
City . . Zip Code
S AoepsTive _, FL |28

8 The above named entny submits this statement for the purpose of changlng its reg|sterad oﬂlce or reg\stered agenl, or both, in the State of Fiorida. | am famillar wnh and accept
,; thé obllgauons o eglstesed agem

v -

.:-v., e

B -"(T:WEVAJTI-hA O ‘Aeic 3,98,06

SIGNATURE . _ ¥ Aciat :
- o s!{; s, typed or prirtad name of Fgg{sgé'eﬁgm andttiaifappiicable. __ (NOTE: Registared Agent signatiirs requirad whan reinstating} DATE
éﬂlﬂg Fee is $81.25 '_ = 7" 9. Etection Campaign Financing $5.00 may Be ' “Make check payable to* f -
Due by May 1, 2006 Trust Fund Contribution. a Added 1o Fees 3Florlda Department of State A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECTOHS IN 10
Timne DP 3 petete TITLE [0 change {7 Addition
NAME JOHNS, KENNETH NAME
STREET ADDRESS | 9456 PHILLIPS HWY STE 1 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-2IP
TME DV - 1 Delete TITLE [Ochange [ Acdition
HAME KAKOSKE, JOHN ‘ NAME ' ) ~
STREETADDHESS 9456 PHILLIPS HWY STE 1. i - STREET ADDRESS | - - e A g ST ittty Lo
cv-sr:ze ™ | JACKSONVILLE, FL 32256 " 2 ) " " —— A vy
TIME DST [ Detete 3IME [ change [T Addition
NAME DOAN, JAN NAME f )
STREET ADDRESS | 9456 PHILLIPS HWY STE 1 STREET ADDRESS
CITY-s1-2IP JACKSONVILLE. FL 32256 cny-ST-21P
TLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
IE O Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28 CITY-$1-21P
TME ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-S1-2IP

12. | hereby certify that the information supplied with this f|ltng does not qualify for the exemptions contained in Chapter 18, Florida Statutes. 1 further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an alticer or director
of the corporation or tha receiver or trustee empowered lo execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an attachgnent with an addresgawith all other like em ered.
SIGNATURE: . 3-7-200b  QAo4-2(8-234¢
EAF BIGNING OFFICER ofb)i’sc'run Date Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED N

L "

—.
——



