2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

P03000157348
DOCUMENT # Secretary of State
LEGACY PROPERTY DEVELOPMENT, INC. 03-02-2004 90049 028 **130.00
Principal Place of Business ' Mailing Address
1223 NW 114 DR ' 1223 NW 114 DR
GAINESVILLE FL 32606 _ GAINESVILLE FL 32606 ! !
T TR AN AR
Iq 029 (U, Nw)be« fy Rd 402"1 W, Mwberrq 4. .
Suite, Ap! #, etc. Sul'ie Apt. # etc. MOORE CR2E034 (1 1/03
Suike. 30 Sule 30
City & State City & State 4. FE! Number Applied For
Nowberin FL Nowbe (y L 20- 0533835 Not Apolicable
Zip Country Zip Country o . $8.75 Additional
. Centifi ir O
3&ww 4 qu 5. Certificate ot Status Oesired Fee Required
" 4. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, GEORGEE _ - Fledeher, 360 rme 2
1223 NW 114 DR Street Address (P.0. Box MOmber ¥ Not Acceptable)
GAINESVILLE FL 32606
14029 W. Newberry 4 Suite 3D
Cil ZipC
" Nauwher iy, FL | 725 ©9

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agentﬁr both, in the S'sate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE u i e /ﬂ//"ﬂ i -2"7 s iL
Signatute. typed ar printed name ol registered agent and fiis J applicable (NOTE: Regisiered Agent signalure required when reinstating} DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Coninibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ O Delete TITLE [Afhange [ Addition
NAME FLETCHER, GEORGE E NAME F \ekhc v, QNee we E
STREET ADDAESS | 1223 NW 114 DR smecTapoREss [ JHOZ9 0. WNewberr ed, Suike 30
g5tz | GAINESVILLE FL 32606 Jorstwr [Newberry, e 2354
TITLE ST _ O pelee TILE ST A Thange [ Addition
HAME FLETCHER, GLORIA W NAME Flekcher, Gloria W
STREET ADDAESS | 1223 NW 114 DR STREETACDRESS | Jeppzq LS.~ Newberry £d Sule 3D
C-ST-2P | GAINESVILLE FL 32606 _ —_ OV-S-2P | Newiper oy, Fu- >30p68. - - -
TmE VP ' O Delete TILE ¥ B Change [ Addition
NAME DIAMOND, DEBORAH A NAME Diamoend |, Deborah
STREETADDRESS | 1223 NW 114 DR _ . ] STREET ADDRESS | 14F 029 uJ leberrg Qd 50.1'\8 3?.')
UrY-ST-7¢  [GAINESVILLE FL 32606 CITY-ST-2IP Naw berrui FL SRl g
TILE VP : O Delete TITLE [thange [ Addition
NAVE HARTLEY, CHERYL F NAVE )Jcaer Che ?J?U
STREET ADDRESS | 1223 NW 114 DR STREET ADDRESS | | 4D 29 ‘ju) ber Yy Rd , cwxe 3
CITY-ST-21P GAINESVILLE FL 32606 , CITY-ST-2IP NW\'_)CJ fq FL- 31@@ G
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TIE (3 Delete T [ Change [ Addition
NAME . NAME
STREET ADDRESS . T STREET ADBAESS
CITY-ST-71P CITY-5T- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: / - (CIoACE €, FALTedaR 2—2D-CY ’3?2'332-.?34’3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




