FILE NOW: FILING FEE IS $61.25 ‘ FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 3 1 999 8 . OO am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State "
E
1999 DIVISION OF CORPORATIONS 03-01-1959 30135 004 61.25

DOCUMENT # N95000001395

1. Corporation Name

FLORIDA'S LEGACY, INC.

Principal Place of Business Mailing Address ’
31409 PRESTWICK AVE 31409 PRESTWICK AVE
SORRENTC FL 3277€ SORRENTO FL 32776
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 03/22/1995
Suite, Apt. #, otc. Suite, Apt. #, etc, 4. FE! Number — = =% i~ lApplied' FGr
2] 7 59-3329685 ot gt
City & Stat City & Stats iti
- Ty & Stete '-—I Ity ° 5. Certifcate of Status Desired [ $8.75 Additional
o 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
! fE[ m f;ﬂ Trust Fund Contribution Added fo Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMALL CHRISITNE 82| Street Address (P.O. Box Number is Not Acceptable)
31409 PRESTWICK AVE
" SORRENTO FL 32778 8
I 84| City FL 85| Zip Code

91, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typad ar paated name of registersd agent and tite # applicable. INOTE: Regisiered Agen! signalure required when rainstating) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [] DELETE 1A TILE [JcChange [ Addition

NAME SMALL, CHRISTINE 12NAME

sreeraooress| 31408 PRESTWICK AVE 1.3 STREET ADORESS

erv.stze | SORRENTO FL 14 CITY-§T-ZP

TITLE D . ) DELETE 21 TITLE . [JChange [ Addition

NAME DAVIS, M.C. 22 NAME

smeeTaporess| 151 REGIONS WAY SUITE 2-C 23 STREET ADDRESS . L.

CITY-S7-2P DESTIN FL 32541 2 4CITY-ST. 2P L

TITLE D [J DELETE 31 TME D (§Change [ Addition

NAME SHINE, JAU 32 NAME SWNE, Sh

sweTsonress| 3537 WACHESAN LOOP ssmemves |25 AN Goray Hawl Leoce

erv-st.zp | LECANTO FL 34461 34.CITY-5T-2P LeCaiyvo, FL 4% !

TINLE [J DELETE 41 TITLE [CiChange  [] Addition

-NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-$1-ZIF 44 CITY-57-2P

TTLE (1] DELETE 5.1 TITLE [JChangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST.2P

TMLE [ DELETE BATITLE [{OChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 64 CITY-ST-2P

T4. 1 hereby centify that the information supplied with thjs krgdoesagt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual re r sypplemental afnual repert is truy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the eSrporgticg’or the receivenor trustee gmprarad to axscute this raport as required by Chapfer 617, Florida Statutes; and that my name appears in

Block 12 or Block 134 changel, gr on an attachmen




