2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
06 MAY 26 PH 1: 00
SEURETART OF STATE

DOCUMENT # N04000011828

*1. Entity Name

LEGACY AT HERITAGE LANDING HOMEOWNERS
ASSOCIATION, INC.

Principal Ptace of Business Mailing Address [} Iny
9456 PHILLIPS HWY STE 1 £/0 MAY MANAGEMENT TALI AHASSEE, FLORIDA
JACKSONVILLE, FL 32256 5455 A1A SO

ST AUGUSTINE, FL 32080

2. Principal Place of Business 3. Malling Address ”"”m I” |Im M” Ilm "m "”l mll”"l”"l m’l ““Hl’“ll || ||”

Suite, Apt. #, etc. Suite, Apt. #, etc. 05192006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For
20-2326943 Not Applicable

Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

MAY MANAGEMENT SERVICES

5455 US HWY A1A SQUTH Streel Address {P.O. Box Number is Nol Acceptable)
SAINT AUGUSTINE, FL 32080

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent. o _ _
ADOO7YEIES TR
6/ 14/06—-01005--001  ##51.25

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signarure raguired whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. .| Added 1o Fe);s Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [xlnelere TITLE [WChange  [] Addition
NAVE JOHNS, KENNETH HAVE 2a\Lo sk, Dob ctel
STREET ADDRESS | 9456 PHILLIPS HWY STE 1 street apoaess (A4S 6 Phi fh ps H'“'"l «
CITY-ST-7IP JACKSONVILLE, FL 32256 CITY-ST-2iP jﬂLL(SmV.“C, FL. 3aasi
TLE DV [ Delete THLE Dv ) (Glenange [ Addition
NAME KAKQSKE, JOHN HAME Dearing, Marl
STREET ADDRESS | 9456 PHILLIPS HWY STE 1 STREET ADDRESS QY5 & |l|1 ps Hwy Stel
CAY-ST-2IP JACKSONVILLE, FL 32256 CoTy-st-2p dm_hgm Vi ”.ﬁ FL 13250
TLE DST [ Detete TLE [ Change ] Addition
NAME DOAN, JAN NAME
STREET ADDRESS | 9456 PHILLIPS HWY STE 1 STREET ADDRESS
CITy-8T-21P JACKSONVILLE, FL 32256 CiTY-§1-2IP
TITLE [ Detete TME [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-ziP \ A ] CIry-S1-2P
TITLE 3 Delete TILE . [J Change [ Addition
NAME (y NAME
STREET ADDHESS STREET ADDRESS
CITY-57-71p ciTY-ST-2P
TIRLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is fue.and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.emfowerad to exele this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Thi.an ag

changed, or on an aﬂ n aatiress, with all other tike emgowered,
’—"é\ <l Jan Dean 572-;/0(- Qo 368-3845

SIGNATURE: _ 7 =
/ swts ANDTYERG OR PRINTED NAW RTHG GFFICER GR DIRECTOR VAT 4 Daytime Phone #




