| FILED
2005 FOR PROFIT CORPORATION ADr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000009088 ecretary of State

1. Entity Name 04-15-2005 90080 049 ***150.00

LEGACY HOMES OF NORTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address _

1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE s e

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ) "

S e IHDIRR MR RRRIRIR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3626202 Not Applicable

ap Country zp Couniry 5. Certificate of Status Desired  [] ?g'gmfdmm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
TOWERS, L. RANDALL
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptatie)
JACKSONVILLE, FL 32207

City FL [ Zip Code

8. 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 obiligations of registered agent,

SIGNATURE
Sme,wnw“dlegﬂ!adwwwﬂmbh (NOTE: Regh Apert gigy roquired wher ) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaig_;n ﬁnancing $5.00 May Se
Aftor May 1, 2005 Feo wilt be $550.00 Trust Fund Contribution. O Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP : 7 Deiete e Clchangs [ Addition
NAME TOWERS, RANDALL L, NAME
STREET ADDAESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32207 ITY-ST-ZP
THLE VP T peletz TLE v _ SChange [ Addition
HAME PYBURN, WILLIAM T Il HAME
STREET ADDRESS | 1914 ART MUSEUM DR STREEY ADDRESS
CITy-5T-2P JACKSONVILLE, FI. 32207 €ITY-ST-2P
e £ Dette me ClChnge ] Additcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0 bokee e Ol crange [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY- 51-2P CITY-57-2P
TITLE O betete TNMLE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 2P CITY-ST-2P
TME ] pelete HILE [ Change [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

12, | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y address, with all othegi

SIGNATURE:

witkiam T Pypuaeo @ 4 fler

NING OFFICER OA DIRECTOR i Date | 7 Daytime Phans #




