FILE NOW: F

|

NONPROFIT
CORPORARHON
ANNUAL REPORT

1996

ILING FEE 1S $61.25
B £, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT

1. Corporation Name

FLORIDA'S LEGACY, INC.

I

IR

Principal Place of Business Mailing Address

1316 TECH BLVD 136 TECH BLVD
TAMPA FL 3¥%19 TAMPA FL 33618
3. Date Incorsorated or Qualted 3a. Date of Last Report
2. Principal Flace of Business 2a. Maiing Address 4. FEI Number y Applied For
2] 230D West 4t R4 Ho 6] €300 West Y Rd Lyo Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, stc. $B-75 Additional
E 5 N F‘Q’Q(df FL) —2;] 5. Certibcate of Status Desired O Feo Required
City & State \QQ City. & State 6. Election Campaign Financing $5.00 ma
g ; — B y Be
23 pﬁN )@, FL/ E ‘Q\NP@D \_L/ Trust Fund Contribuhon O Added to Fees

Zip Country 2p Country 8. This corporation has liability for intangiole tax under s, 199.032,
2l 32270 I B 322’/} ’ 30] Fiorida Statutes £1 ves CINo
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Rogistered Agent
» B1| Name
WIU(S. DIANE 82| Stract Address (P.O. Box Number is Not Acoeptable)
. 1316 TECH BLWD
*  TAMPA Ft 33619 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions af Sactions 617.0502 and 617.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered aget, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors | hereby accept the appcintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

Signature Typed o printen nare Gl reginteerd ageey oo i | appl cabic

T NOTE FRegisiensg A Slan

Cragured when resstatiog T DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 UFFCERS AND DIRECIOHS IN <2 3
TOLE PS1D {JCELETE 11TmE DlChange [ Acdition | &
NAME WILKS, DIANE 12 RANE ~ |
steer appress | 1318 TEGH BLVD 1.3 STALET ADDRESS § ‘
CITY-5T-2¢ TAMPA FL 33619 _ LACIY-5T- 2P & ;
T D [JDELETE 21TIMLE Clchange [ Addilion | ©
NAME BARNETT, CAROL J 22 NAME

streeraponess | 591 LONE PALM DR 23 STREET ADORESS

CITY-ST- 21 LAKELAND FL 33801 2 4TITY-S1-2P

TITLE D [CIDELETE 3ITITLE CiChange [ Addition

HAME ANNIS, MICHAEL D 32 NAME

sreeranoness | o314 MULLEN AVE 3 3STREFT ADORESS

CiTy-§T-21p TAMPA FL 33609 34.CITY-81-21F

TITLE [CJDELETE AV THLE [dChaage [ Add-tion

NAME £ 2 NAME ‘
STREET ADDRESS £ 3STREET ADDRESS i
CITV-§T-21P 24CITY ST TP ‘
TME [CIDELETE 51TILE S00cml g, 1 Hogooe L] Addition

NAE 52NAME -05/23/95--01032- -002

STREET ADORESS 5.3 STREET ADDALSS ¥¥h], 05

CITY-5T-2IP 54 CITY-S1-21P

e [JoeLETE 61TILE [Ichange [ Addition

NAME 62 NAVE

STREET ADORESS 63 STREET ADDRESS P
CITY-ST- 2P 6.4 CITY-ST-2IF ) "' "‘q (a 577 !

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guatfy for the exemption stated in Seclon 1 19.07¢3)iK:, Florida’Stalites | furlher——
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that miy signature shall have the same legal effsct as it made uncer
oath; that | am an ofiicer or dnrec;or of the corporation or the receiver or trustes smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

1) 322- 008

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changsd, or on % s B\ QN 67 \\I[Q_Kiyflyy%yqlé

Dot Crone #



