' PROFIT CORPORATION T
2005 FOR FROFIT CORFO! Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # P04000162315
1. Entity Name 04-29-2005 90242 008 150.00
LEGACY COMMUNITIES GROUP, INC.
Principal Place of Business Mailing Address : . ]
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 . I 4 0 0 83 q 3
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s S S IR O RA O ICRCATO

Suite, Apt. #, efc. Suite, Apt. #, elc, 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

7_.0 - Z-Dl Obwq Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg.g?cﬁ:i;:ilﬁonal
6. Name a;id Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. ’ Name
COOQPER, JR,, CHARLES L
3520 THOMASVILLE ROAD, SUITE 200 Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, Fl. 32309
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of registered agent and iike o applicable. (NOTE: Reglsterad Agent signatite required when reinstating) DATE
FILE NOWIII . IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foé will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE wlad O Detete T Jchnge [ Addition
HAME baen, Gbe.\'-’\"l‘-'f\F . NAME
stheeT aookess (35 20 “Thowmasyile €d Suite 200 STREET ADDRESS
OneSIP MTa ] ahg SSed F ] .32 29 CITY-ST-2IP
TITLE O Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deletz TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE-27P CITY-ST-2P
TINE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s1-zP CTY-ST-2P
TITLE O pelete TLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TIMLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ‘ cry-sr-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Staiutes. ¢ further certify that the information
indicated on this report or supplemental report is trFe~asg accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoawered to @acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othef like empowered.

SIGNATURE:

G ZH SFa o721
Daylime Phone)\ R(G

2 { at
ate




