FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 ~ Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N95000001395 (1)

+ Corporation Nama

FLORIDA'S LEGACY, INC.

Principal Place of Busingss Mailing Address ll"“ll' II‘ |Im I““ "m “ l

LA

81408 PRESTWICK AVE 31409 PRESTWICK AVE 3. Date Incorporatad or Qualified
SORRENTO FL 32776 SORRENTO FL 32776
us us
4. FEI Number Applled For
59“%85 Not Applicable
2. Principal Placa of Business 2a. Mailing Address - 8.75 Additional
m 2’ \ l{'ﬁ q EQ.. lQK M ;;I 8. Certificaie of Status Dasired H $ Feo Roqulred
Suite, Apt. #, etc. M Suite, Apt. #. etc. 8. Elsction Campaign Flnancing $5.00 May Be
;2—1 L;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Sesecosyre, T 28] 0 ves (R No
Zip " Cauntry Zip Country B. This corporation owes or has paid the current year Intanglble
;.ﬂ 22T ;5—1 (&Y a ﬂ Parsonal Property Tax dus June 30, [ JYes [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent ¢
81| Name
SMALL, CHRISITNE 82| Strest Addrass (F.0. Box Number Is Nol Acceptable)
31400 PRESTWICK AVE
SORRENTO FL 32776 &
84| Ciy FL [asJ Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agen. or both, in tho State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signalure, typad or printsd name of regesterod agent and titie If applicable (NQTE - Registered Agent signeture raquirad when rainaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] DELETE 1.1 HILE [T Change LT Addition
NAME SMALL, CHRISTINE 12 NAME
streen aponess | 31409 PRESTWICK AVE 1.3 STREET ADDRESS
Y- 1P SORRENTO FL o A4 CITY-§1-2IP
ILE D ?ﬂpsmf 21 WIE > R K Change L Addition
A BUTLER, MARSHA 22 NAME oG DUy o 2-C
seetaooress | PO BOX 607652 N/A 23STREET ADDRESS | | w8\ Rq_&\@h"ﬁ ot
CTY-5T-2P ORLANDO FL » 2405128 | TN ayTibad - 3 255 |
TLE D ﬂ DELETE 3.1 TILE ™ . Change Addlition
NAME BALDWIN, JERI 32 NAME ol
srreet aporess | P.O BOX 535 N/A 3.3 STREEY ADDRESS '?%La):j E)QQ“Q-W L.M?
ITY-ST-2P ORANGE FL 1 ov-si-2p | @ OO T, T, 344l
me CJ DeLete 41 TILE " [Xhange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-81-21P 44 CITY-51-2P
e (Joecere 51 TIRLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1.2P 5.4 CITY-51-21P
TLE 1 DELETE 61TITLE T Changs ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oTY- 55- 2P 6.4 CITY-§T- 2P

4. | hersby certify that the infor supplied with this filing §0es not g

ualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
@Uracilme and that my signature shall have the same legal effect as if made under oath; that 1 am an
< 10 execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual r r anlal annual repor i
officer or director of the ¢ tife raceiver or truslee g
Biock 12 or Block 13 §£hanged, offon fin atlachment with an §

” . e ey
D TYPED OR PRINTED NAl OFFICER OR VRECTOR

DawmePhona L] B0 ARA L

CR2E037 (1087)



