FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARMJENT OH'STATE
. Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Ngme

NO7386 (8)

LEGACY INTERNATIONAL, INC.

Princlpat Place of Business

G/O AL AND VERA SCHREINER
1100 REVERE OR.

Mailing Address

C/O AL AND VERA SCHREINER
1100 REVERE DR.

Jul 08 1998 8:00am
Secretary of State

T

3. Date incorporated or Qualified

B

23]

28]

OCONOMOWOG W 53066 OCONCMOWOG W 53066 -
4. FEI Nurnber Applied For
__39-1510400 Not Applicable
2. Princlpal Place of Businass 28, Mailing Address
P uer e 5. Certificate of Stalus Desired [ $8.75 Addttional
21 ;l Fee Required
Suite, Apt. #, elc. | Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 May Be
2 zﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?

Yas [:] No

Zip

Countyy

Zip Country

B. This corporation owes ar has paid the current year Intangible

;] 2—5| ;] E} Parsonal Property Tax dug June 30, |:| Yes D No
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VETTER' MSTER W. 82| Straet Address (P.O. Box Numbaer is Not Acceptable)
201 FLETCHER LANE
PLANT CITY FL &3
: 84( City FL 85| Zip Code

SIGNATURE

11. Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registerad
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of dirsctors. | hereby accep? the appointment as registersd
agent. | am familiar with, and accepl the obligations of, Section 617.0508, Florida Statutes.

el ek A SR & e L T

)-'/.-. S om @

Signiiture. typed or printed name ol reglistered agent and tile Il appiicabla (NQTE: Registered Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD X1 oreTe 1ATILE Kl change  [J Addition
A COULTHURST, BERNIE 12 NAME EERRELL, ROBERT /.
smeeTaooRess | 4852 COUNTY K TaonessY PO ROX 37 A
CITY-ST-2IP AMHERST W1 54406 14 CITY-ST-2 LOWER WATERFORD VT 05848-0037
e PD K veLETE 21TME Ph BT Crange L] Adaition
NAME COULTHURST, CAROLYN 22 NAME TIRRELL,; PEG
sthee aporess | 4852 COUNTY K PO BOX 37 /V/ A
CITY - §1-2P AMHERST W1 54408 2 4CITY-5T-2P LOWER WATERFORD VT 05848-0037
TTLE w A TDELETE 3.1 TITLE VD ~ K] Change [ Addition
NAME HARTKA, JOE 3.2 AME VAILE, TED
steeer aporess | 40t MARCIA RD. a3sReETADORESS | RT &4 BOX 252
GITY-S1- 21 J%.MINGTON MA 01887 sacrv-stze | PERUIN 46970
TLE X7 DeLere 41 TITLE VD ¥ Change  J Addition
NAME HARTKA, JEAN 4, ZNAME VATLE, BETTY
steetaporess | 40 MARCIA RD. assmeeraooress | RT 4 BOX 252
CITY - §1-2IP g%LMINGTON MA 01887 44 CITY-5T-2P PERUT IN_ 46970
THE [T eLeTE 51 TITLE "[Ochange [ Addition
NAME SCHREINER, VERA 5.2 NAME
smeeraporess | 1100 REVERE DR 523 STREET ADDRESS
CITY-ST- 2P %ONOMOWOC w 5.4 GTY-S1-21P
TITLE [T peLETE 81 THILE "D change ] Addition
NAE SCHREINER, AL 62 MM
streer aponess | 1100 REVERE DR 63 STAEET ADDRESS
CiTY-ST-2P QCONOMOWOC W 6.4 CITY-5T-21P
14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further corify that the information

indticated on this annual report or supplementat annual repon is true and Accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgglor of the corporation of the recelver or truslee empowered to execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed}on an altachment /mp‘\ an address.
oA A s

P ey

e B P oy

CR2EQ37 (10/97)



