2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # N95000001395 ecretary of State
1. Entity Nal’"e 04-18-2003 90137 006 ****&1 .25
FLORIDA'S LEGACY, INC.
Principa! Piace of Business Mailing Address
€51 DON BISHOP ROAD 65t DON BISHOP ROAD
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
us : us
s s T
.
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.332%85 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o i ' - ' Name B ' '
WILKS' DIANE Street Address (P.C. Box Number is Not Acceptable)
651 DON BISHOP ROAD
SANTA ROSA BEACH FL 32459
City . FL Zio Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of registered agent and tile if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 may Be M-ake Check Payable to
Trust Fund Contribution. OO0  Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TITLE [] Change  [J Addition
NAME WILKS, DIANE NAME
* street anoress B51 DON BISHOP ROAD STREET ADDRESS
CITY-ST-ZiP A ROSA BEACH FL 32459 CiTY-ST-2IP
JTTLE ] Delete TILE [Jchange [ Addition
NAME VIS, MC. NAME
streer aporess BS51 DON BISHOP ROAD STREET ADDRESS
CiTY-ST-2IP A ROSA BEACH FL 32459 _|j cm-st-zp e e .
TTLE s I Detete TITLE ' [ change [ Acdition
NAME AVIS, STELLA- - NANE
streeT anoResS B51 DON BISHOP ROAD STREET ADDRESS
omv-st-2¢ ISANTA ROSA BEACH FL 32450 GiTv-s7-21
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 3 Deets THLE [J Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trustee smpowerad to execute this repog as required’by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th,an address, with zll gther o
i3 B -2e-uqud

SIGNATURE:

CR2E037 (t10/02)



