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'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11,2008 8:00 am
Secretary of State

DOCUMENT # N04000011828

1. Entity Name
LEGACY AT HERITAGE LANDING HOMEQWNERS

ASSOCIATION, INC.

08-11-2008 90120 003 ****6]1 .25

Principal Place of Business
9456 PHILLIPS HWY STE 1
JACKSONVILLE, FL 32256

Mailing Address

C/0 MAY MANAGEMENT
5455 A1A SO

ST AUGUSTINE, FL 32080
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent —
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MAY MANAGEMENT SERVICES
5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

/Z -% % h/”—.l_.,/}/\ l—’ H”u\_fﬂl\),{; £38,

8/8/’2008

Signature, typed or printed name of regisiersd agenl and Wtk il appicanis

(NOTE: Regislered Agent signalure required whan reinstating}

DATE

Filing Fee is $61.25
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. GFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me oP 2 Delete L DF . {JChange  [aeiiian
NAVE ZAKOSKE, JOHN NAVE An AA Kieov

STREET ADDRESS | 9456 PHILLIPS HWY STE 1 STREET ADDRESS 26 L{ rM- C,(Qg k_ CJ“

orv-st-ak | JACKSONVILLE, FL 32256 / CIry-51-2p S Awe et [ ‘3&001 I -
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NAME RESTALL, SHELBY NAME oot Sen 1%

STREET ADDRESS | 9456 PHILLIPS HWY STE 1 STREET ADORESS | "B 0OY T(‘ou_* ane,\c’-cj -
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NAME KNOX, LINETTE NAME Anre te —‘-‘-’C)u o 'f\GL/vﬁ

STREET ADORESS | 8456 PHILLIPS HEY STE 1 STREET ADDRESS | =5 Ol ’T cout Cyee (ﬁ .
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler\h. Florida Statutes. f fuher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar eath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addres:?qll other like empowered.
.

SIGNATURE:

s 8

SIGNATURE AND TYPED OR PRINTED NARF OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phoria #




