. FILED
Jul 12,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 07-12-2007 90058 003 ****61.25
DOCUMENT # N06000008670
1. Entity Name
LEGACY GRAND MAINGATE CONDOMINIUM
ASSOCIATION, INC. 40 l 2 q Bg 1
Principal Place of Business Mailing Address
7601 BLACK LAKE ROAD 76071 BLACK LAKE ROAD
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
|

R P UG

Suita, Apt. #, elc, Suite, Apt. #, e1c. 07022007  chg-NP CR2EQ37 {12/06)

City & State City & State 4, FEINpmgbor =~ m - Applied For

‘ o ~FAO B2 2 [netassicos
Zip Country Zia Country 5. Ceriificate of Status Desited [ fg':esq:hﬁ“‘m'
6. Name and Address of Current Registered Agemt 7. Namo and Address of New Registered Agent
Name
LARSEN & ASSQGIATES, P.A.
55 EAST PINE STREET Strast Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL -I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florica. 1 am familiar with, and accept
1he obligations of registered agen.

SIGNATURE

Sipnera. Typed of prinTed NAMA o regiSTren 208 ANKD UG if apalicatio. {NOTE: Regisierad Agont cignat.aa uquired when reinetating) OATE

Filing Fee is $61.25 9. E'ection Campaign Financing $5_00 May Be

Due by September 14, 2007 Teust Fung Contribution. O Acded to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L £ pslere ne Diescdoz O] Change  [jofation
NAME NAME = = '
s ot ons EYEAINE T Fyanlen
Ty -§T-zp ovesar | FACD LA TER2AEST s ixuyg
MILE O pe'ete e UZiANIo FLoins 2L e [ Addton
NAME NAME
$TREET ADDRESS STREET AGDRESS
CITY-§7-ZP CITY-$T-ZP
TLE O veist TIRE Cchange ] Adciion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SP-2P CY-ST-2P
e O peste TE O change 1 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p
e [ peiste TIRE Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey -S1-21P Ty -ST-2F
TLE 3 etete TILE Tl Change [ Addttion
NAIE NAME
STREET ADORESS STREET ADDRESS
Criy-si-2p CirY-ST-2P

12. | hereby cenig that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certily that the information
indicated on this report or suppismenial report is ipse g g accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recsiver or steya fifto execuie this report as raquired by Chapter 617, Florina Staiutes; and that my nams appears in Block 10 or Block 11 i
Iy ]

changed, or on an att; ” other like empowered.
SIGNATURE: . Lzswer V-7

NAME OF R DIRECTOR Oaybime Phone #

l./
Mot/ 2hifo o
/ 7’

P
¥/
4




