FILE NOW: FILING FEE IS $61.25 FILED

iong 617.0502 and 817.15 loricia

11. Pursuant to the pravisions
. injthe State of Florida. glch ¢ e

office or regislered age

he above-named corporation submits this statement for the purpose of changing its registered
as authcljzed by the corporalion's board of directors. | hereby accept the appointment as registered

agenl. | am familiar , and acgepf the obligations of, Skcti 0503 orida Gtatutes.
SIGNATURE . AL ‘ ;Jl_ . -30.) 2’ 19971
Signatuire, fycoug! printed namdl ol Wgiferé agant and ile i appilicabie | Ager signalure required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD L] DeLETE 1ITINE Wl Change [ Addition
NAME SMALL, CHRISTINE 12 NAME
smeer aooeess | 8300 WEST STATE RD 86 13 STREET ADDRESS | B VADR ARENTLQAK AL
CITY-S1- 2P SANFORD FL 32T won-s-20 | SORAMENSTS fi. 3210 ~420 4
TIILE D [T DELETE 21TME Y B Change LY Adition
NAME BUTLER, MARSHA 22 NAME MO Raover k
sireeraooress | 7628 CARA RD. 23 STREETADDRESS | PO RO Y O 1%
oiTY-S8-2p ORLANDO FL 32810 2aamv.sre | G ALANDO, T B2BLO-] S
TILE D [T DELETE 3ITIeE I;((}hanne L1 Addition
NAME BALDWIN, JERI 1.2 RAME 'au’. -Eﬁ\dw“o
streeranoness | 6441 NE 247TH PLACE 3.3 STREET ADDRESS 53
CITY-5T- 2 CITRA FL 32113 34, CITY-ST- 7P
L T DeLETE 41T
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 4.4 CITY-§T-2IP
TITLE [T DELETE 6.1TIMLE L Change {1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 5,4 CITY - S]- 2P
TMLE [ DELETE 6.1 THTLE T Change L Additon
NAME 5.2 NAME
STAEET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual rep
I am an officer ot director of the corp
appears in Block 12 or Block 13 if

or supplermental annual report s true and accural t my signature shall have the same legal effect as if made under oath; that
or Ihe receiver or trustee em o axecutd this repdrt as required by Chapter 817, Florida Statutes; and that my name

angfd, ofon an attachment with an addre
o)) {2l |97

SIGNATURE:

NONPROFT A FLORIDA DEPARTMENT OF STATE .
' CORPORATION {ﬂ. prd Sandra B. nl%;ﬁ-mr Feb 1 9 1 997 8 . Ooam
ANNUAL REPORT A Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001395 (1)
1. Corporation Name
FLORIDA'S LEGACY, INC.
100 O
80 WEST SR. 46 8300 WEST S.R. 46
SANFORD FL 32271 SgNFORD FL 327N 9280
us U
3. Date Inoorporated or Qualified | 3a. Date of
0315571005 i
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 ,5\ 408 Prostin 08 At 28] DV40S Presmuacr. Rue, Not Applicable
m SU..”B' Aet : e o T2 m Sute. Apt. ¥, gtc. 5. Corlificate of Status Desires ] s%;%:qm"“'
City & State City & Sta 8. Elsction Campaloan Financing 5.00 May Be
23] [26] & (TSTO jﬁ, Trust Fund Confribition O sAddod 1o F:eg
Zip Country Zip i Country ¥’S, | 8. This corporation has Kabllity for intangitie tax under &. 199.032,
m 62:11" —'&;l LAY = ;;l 32..1 o 30 Floriga Statutes ..,D Yos 'S,No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
Bi| N ‘
SMALL, CHR ™ Chpanst. Siush
L ISITNE 82| Street Address (P.O. MNymber Is Mot Ao able)
8300 WEST STATE RD. 46 T BL&OS  PRESTLME AV
SANFORD FL 32771 B3
84| Cwy 85| Zip Code
: SO [2TO FL

CR2E0D37 (9/96)



