2005 FOR PROFIT CORPORATION FILED

L May 02, 2005 08:00 AM -
DOCUMENT # P96000058047 ecretary of State

1. Entity Name

THE LEGENDS OF SANTA F’@SA BEACH INC.

Principal Place of Business Mailing Addrass
5151 MONRGE ST ) 3922 CLOCK POINTE TRAIL
243 102
— — A AR EREImA
Q4272005 Na Chg-P CR2EQ34 {10/03)
Do N OT WR ITE IN TH IS SPAC E 4. FEI Number Applied For
34-1841319 Not Applicable

N . $8.75 Additional
5 Cerjurncate of Status Desired [ Fee Requirad

6. Name and Address of Current Registered Aga;niti

151 REGIONS WAY. BLDG. 1, STE. A DO NOT WRITE
DESTIN, FL 32541 o 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 Fiorida. | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE. — - -
Sgnature, lyped or prrited name of registered agent and tllie if apglicabla (NOTE Regls:evad Agent slgnlmre requ ired whenreimmjng) CATE
FILE NOWIN FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS ANG TIRECTORS ] ]
THLE D
MAME TAYLOR, JACK ';}gj Q355?35 )
STREET ADDRESS | 5151 MONROE ST. R DS G4/05-30048-003 150,00
CiTY-ST-ZIP TOLEDO, OH 43623 _ = — 7; __ —
THLE o r _
NAME YOUNG, DAN E ) B

STREEY A00RESS | 5151 MONROE ST. - - .
crv-s1-2¢ | TOLEDO, OH 43623 I -

TILE B
NAME PERMAN, FRANCIS

ADDRESS | 5151 MONROE ST.
T o  |————DO NOT WRITE

E:;EE If.TJ)ONO\:’»"\I'\I, DANIEL ’ , I N TH IS SPAC E

STREET ADDRESS. | 5151 MONROE ST.
cTv-sT-2P | TOLEDO, OH 43623 o - T

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME,

STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with Ihjs ﬂ:n does not qualify for the exemphan stated In Section 119.07(3XD, Fiarida Statutes. | further certify thit the information
indicated on this report or supplemental report is true an accurale and that my signature snall have the same legal effect as if made under calh; hat | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this :epoﬂ as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Blosk 11 i

changed, or on an attachment wigy'an address with al] other ke empowered, L’n Aﬁv
SIGNATURE: %' @A’A rros/ﬂ "m" H‘/ Ao 33074555

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DFI DIRECTOR Daytine Phone ¥




