2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # N95000004178 Secretary of State
1. Entity Name
02-28-2005 90202 030 ****5]1 25
LEGEND PLACE HOMEOWNERS ASSOCIATION, INC. »
N .

Principal Place of Business Mailing Address
4316 LEGEND PL. DR. P.C. BOX 27395
PANAMA CITY FL 32408 * . PANAMA CITY FL 32411-7395
us us
T B AUNEOR N

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)

City & State City & Stata 4. FEI Number Applied For

59-3345129 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ ?i ;gn’::’:(;‘“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -1 Name - :
yﬁﬁséTl_Egg,EEgﬂF'le{ DER Street Address (P.0O. Box Number is Not Acceplable)
. P.O. BOX 27908
PANAMA CITY FL 32411
City FL Zip Code

8. The above named entity submits this statement 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
- Signature, typad of printed name ol registerad agsnt and hile H appheable {NGTE Regstered Agent signatura regurred whan remstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
I0LE PD X Delets TTLE __ Ochange [ Addition
e GARRISON, FRANK NAVE J‘ ENSEN, W, BRuc
SiReE1 aporess | 4316 LEGEND PL DR . sweeTaneniss |3 17 L EC‘:E AP Pf_ L'.) R
are-si-zp - | PANAMA CITY FL 32408 OSSP [ Dg i MA )V TV : =L 32 408 7
TITLE vh [ Delste TITLE (O change ] Addition
NEME DAVISON, DALE . NAME
STREET ADDRESS | 4315 LEGEND PL DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32408 CiTY-S1-2P
me _ |TD O Delete | Tt o ‘ _._ [Jchangs [ Addition
wME  |MASTERS, BARRY E T NAME -7
STREET ADDRESS | 4318 LEGEND PL DR STRFET ADORESS
CiTY-S1-7IP PANAMA CITY FL 32408 CITY-S1-2IP
TILE ) O oelete TITLE [] change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Delete TITLE , [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-51-7P CHY-S1-7P
TILE [ petets TITLE [ change [} Addition
NAME : ' NAME
STREET ADDRESS STREET ANDRESS
Y. ST 2P CITY-5T-1P

12. | hereby certig that the information supplied with this flin g does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mada under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executgis repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other fik powered.
SIGNATURE: 4 a‘c'/ i’/ﬂs gfﬂ-:ﬂ /213"
SIGNATURE A0 TYPED OR PHINWF SIGNING OFFICER OR IRECTOR fate Deytime Phone ¥




