wr

2006 NOT-FOR-PROFIT CORPORATION .
AN.NUAL REPORT (AR) - ¢

DOCUMENT #, 05000012411

1. Entity Nama LS
LEGACY INITIATIVES, INC.

Principal Place of Business Malling Address.

FILED
May 08, 2006 8:00 am
Secretary of State

04-18-2006 90082 016 ****62.00

80 NE 101 5T
MIAM! SHORES FL 33138

90 NE 101 5T

MiaMI SHORES FL 33138

K BI ASMEA AT

2. Principal Place of Business

3. Mailing Address

HOLLOMAN, CECILIA £
90 NE 101 8T
MIAMI SHORES.FL 33138

'

Suita, Apt. #, atc. Suile, Apt. 8, etc. 1st MOCORE CR2E037 (10/05)
City & Stale City & State 4, FEFNumber W 0 23/ plied For
“20 - 7 | ’Nol Applicable
Zip Country Zip Couniry 5. Cenilicate of Stotws Desired [ g.zgq:?:;umal
8. Namo and Address of Current Reglstered Agent 7. Name and Add of New Ragistered Agent
Namg

Street Address (P.O, Box Nurnber is Not Acceplable)

City

FL I Zip Cocla

SIGNATURE

8. The above named entity submits Ihis statement lor the purpose of changing ils regislered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
1ihe obiigations of registered agent.

Sigruthure. bypeo o Prwtted eame ol teDaun o D48 IR0 It ¥ AppRcatiy

{NOTE" Pogriered AQuil szwhae 1w o sd when 1e8 -SLavig b DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Bs
Added 1o Fees

n < e e

ADDITIONS JCHANGES TO OFFICERS AND

OFFICERS AND DIRECTORS 1. DIRECTORS IN 10
TILE oP [ pejets e Ol change [ Adoition
NAME HOLLOMAN, CECILIA E NAME
SIREET ADDRESS |90 NE 101 ST SIREET ADDRESS
Ciny-s1- 7P MIAMI SHORES FL 33138 CITY-ST-2IP
THTLE o7 3 Delete e [ Chansge [ Addition
e SAWYER, NORMA. J N
STREET ADGRESS |325 JULIA ST STROCY ADDRESS
cay-s1-np KEY WEST FL 33040 CITY-ST- 2%
e DS [ elsi MLE O Change [ Addition ’
NARE MCDONALD, YVONNE NAME
SIREET ADORESS | 1579 GRAND AVENUE STREET ADORESS
orv.sr-2e |[MIAMI FL 33133 CIry-§1-29
(413 O velere mLe O Crange [ Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SI-ZP
e ] Delete ME [ Change [} Addilion
HAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-$1- 7P CiFY-ST-1P
T 1 Detets TME Clchange [ Addlion
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST- 2P omy-si-2IP

SIGNATURE:

12, | hareby certify that the information supplied with 1i4s filing does not quakity for the exemptions contained in Section 119, Florida Staiutes. | further ceruly thal the inlormation
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver or tusiee empowered 10 executs ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, o 0n an atachment with an adoiess, with all olher like empowered,

Mfﬁ%“’“

SIGNATURE AND TYPED OR PRIMTED MAME OF SIGNING OFFICER Cf DIRECTOR

/Y6 [Esyrairy/

<" Davurw Plume &




