. FILED
Jul 12,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 07-12-2007 90058 001 ****1 .25
DOCUMENT # N06000008995
1. Entity Name
LEGACY GRAND MAINGATE PROPERTY OWNERS
ASSOCIATION, INC. QQl?-M"J 9
Principai Place of Business. Mailing Address
76071 BLACK LAKE ROAD 76017 BLACK LAXE ROAD
KISSIMMEE, FL 34747 KISSIMMEE, FI. 34747
i T e AR mToug
Suite, Apt. #, etc. Suite, Apt. #, elc. Q7022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nymber Applied For
BES - 24, Q258 [ hesteasi
Ze Countey op Country 5. Centiicate of Status Desired (] ?g'gfqgﬂ““‘“
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSEN & ASSOCIATION, P.A.
55 EAST PINE STREET Streat Address {(P.0. Box Numnher is Not Acceptable)
ORLANDO, FL. 32801
City FL I Zip Code

8. The abova named entity submits this statement for the punpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signahae, typed of PrNaa name of registered agenl and file 1 appiicatle., ({NOTE: Registered Apont signature requited when renstutngy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. a Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS DIRECTORS IN 10
me £ pee L Divreeion. O change  [Esiiion
NAME NAME —_— R
STREEY ADOFESS STREET ADORESS Kenns :j;:" 2nn L
CITY-S1. 2P grrstar | Ve LA (&2 S el )(U?, [V IAEa Yoty B
Tme 3 Celete e e O crange £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2p CY-Sr-2p
e ) pelete TIE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-S1-71P
TmE O peieee TE O ctange  [J Addiion
HAVE : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cory-81-2ip
TmEe [ Detese TITLE O crange O Agdition,
HAME HAME
STREET ADREESS STREET ADDRESS
cY-S1-2P CITY-§T-2P
TME [ Delete T [ ctange [T Addition
NAME NAME
STREET ADDRESS STREFR AYDMESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filin
indicated on this repor: ar supolemen:al ri ia true an
of the corporation of the receiver or trust
changed, or an an ettachment with an

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 1hat the information
ccurate and that my signature shall nave the same legal effect as it made under oath: that | am an officer or direcior

I's report as required by Chapter 817, Florida Statales; and that my name appears in Block 10 .or Block 111
powsred.

mzrmnn OFFICER OR DIRECTOR [ Daykma Phcra +




