=2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000005744

1. Entity Name

Feb 14, 2008 08:00 AN
Secretary of State

LEGACY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 PRIME MANAGEMENT
6595 SMITH FARM BOULEVARD
LAKE WORTH, FL 33467

Mailing Address

(/0 PRIME MANAGEMENT
6595 SMITH FARM BOULEVARD
LAKE WORTH, FL 33467

ATIACEAOIARRIShcwERC O

(1092008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AepeaFor
65-0843316 Not Applicable
8. Cerlificate of Status Desiied [ lf:-;fqlm“""ﬂ*

6. Name and Address of Current Registsred Agent

SACHS & SAXS

301 YAMATO RD STE 4150
% LOUIS CAPLAN

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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 .
Slgrature, typed or printed namw of registored agent and title i appicabile. (NOTE: Rogistared Agent signature requinec when reinstiating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
' Due by May 1, 2008 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS
TME D
NAME GABLEMAN, CHUCK

STREETADDRESS | 6383 STONEHURST CIRCLE.
CITY-57-2IP LAKE WORTH, FL . 33467

183

e PRES o
02-004 51,25

NAME BURKE, BEN
STREET ADORESS | 6431 STONEHURST CIRCLE
Cy-ST-2IP LAKE WORTH, FL 33467

Honn00E23
30

225,088

Tme VP
RAME KRONHAUS, BARRY
STREETADDRESS | 6389 STONEHURST CIRCLE

oSt 2P | LAKE WORTH, FL 33467 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2I

TME

MAME

STREET ADDRESS
Cry-S1-2IP

TLE

NAME

STREET ADDRESS
CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustea empowered to execute this report as requised by Chapter 817, Florida Statutes;

changed, or on an attachment with an ss, with all other iike empawered,
SIGNATURE: %

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

that my name appears in Block 10 or Block 11 if

ol a’%}’ 5/ C4Y € 300

Daytima Phone #




