|
I

01281999-90041-025.5150,00-8150.00
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 f FILED
- - Jan 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE i S
CORPORATION Kathorine Harrls l'y‘
ANNUAL REPORT Secrotary of State , ecreta Of State
1999 5 OIVISION OF CORPORATIONS - L\ 01-28-1999 90041 025 ***150.00
DOCUMENT & P '
DOCL Ve P9S8000003081 |
LEGACY PROPERTIES, INC. ‘
I __ [T
2408 GRAND HARBOR DR. " 2408 GRAND HARBOR DR. . ' ' ;
PANAMA CITY BEACH FL 08 PANAMA CITY BEACH FL 32408 . .
. DO NOT WRITE IN THIS SPACE
. 3. Date Incorporaled or Qualifed . 1
: 01/03/1998 g
2. Principat Place of Business Za, Mailing Address 4. FE| Number Applied For oo
j21] 28] 6Q|’3q0l 60 ‘O Mot Applicabla | -
Suite, Apt. #, ete. Suite, ADt, #, eie, $8.75 Additionat :
E! _zﬂ R 3. Corifcate of Status Desired [ Fes Required .
| cwaSte City & State . 6. Elsction Campalgn Financing (4 $5.00 MayBe .
TTm T s ""—'F_i' e o e e zeemea = ea [ ——=Trust Fund Conlribution . - AddedioFees 3. .
Zip Country Zip Country . g This corporation owas the curren| ysar Inlangible :
;:] [E] - ;l ]:m! Perscnat Property Tax. [ Yes CHo
9. Name and A of Currant Reglstered Agant 10. Nama and Address of New Reglsterad Agent
T e e ’ a1] Name
. BROWN, KAREN T . :
*". 2408 GRAND HARBOR DR . . B2| SuUeet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL. 32408 e e T
‘ ga| City A FL Ias[“zi}:c&ae' ;
11 Pursuant to-ll;a"provlslms of Sections 607,0502 and 507.:I 563.-F|6ﬁda statuhea. the above-namad corporation subemits This statement for the purpese of changing its ragistered
* " gffice or registered agent, or both, in the State of Fiorda. Such d\argseowas authorized by the corporalion’s boand of diractors. | hereby accapt the appointment as registered .
agent. | am familiar with, and accepd the obligations of, Saclion 607,055, Flonda Siatutes. , -
SIGNATURE L : :
Signaiure. ryped of pritied fuxme of regwioned agork ard e 4 sppiceble. [ROTE: Regeiersd Ageni HEnakre requind wheon renstaliag) -, DATE G '
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D (3 DELETE 11TME T OChenge  lAsdton| =
NAME MATHERS, JANICE B 12NAME 3
seeTaooress| 4505 MAINSAIL DR. * | 13 STREET ADORESS ‘ o
Cmy-sT-2P PANAMA CITY BEACH FL 32408 . 1A CIY-ST-ZP &
me D I DELETE 21 TRE ] Dlcrenge  [lAddiion | © -
wee | BROWN, C. DOUGLAS JR. 22KANE ) :
smepraooress| 4508 MAINSAIL DR. : 27 STREET ADORESS
Y. ST.TP PANAMA CITY BEACH FL 32408 - : Lacay-sT-2P .
uit3 D {7 DELETE TE Dchangs [T Addton
nag - ﬁRDWN. KAREN T, ) 1INAE ’
averze | PANANA CITY BEACH FL 32408 = =——— =40 crvy-gr-2P - = R P AT R
TME D L] BELETE ATAE AT TlChange - [J Addton
e BROWN, C. DOUGLAS SR. . +.2ME -
smeetaooeess| 237 PINE RIDGE OR. : 43 STREET ADRESS .
Y- ST-2P PANAMA CITY FL 32405 44 CTY-ST-ZP :
TE - [JDeLETE S1TME . [CJchangs [ Additon
NNE SINE
STREET ADORESS| 53 BTREET ADDRESS
oTY. 5128 - BACITY.5F-2P . .‘
TME . R CJoeETE 1 TNE JChange JAdditon | *
NAME R 62 NANE
STREET ADDRESS . 6.3 STREET ADDRESS
-l ey-sT-29 - 54 CTY-ST-2P
the information

14, 1 haraby certify that the information supplied with this fiing toas noL qually for the exemption statad in Seclion 119.07(3)0). Flonida Statutss. | further cartify that

indicated on this annual repert of supplemental annual repon is trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or directot of the corporation or the receiver of trustes ampowered 10 executs this report as required by Chapier 607, Florda Statutes; and thal my name appears in
Black 12 or Block 13 if charfied, pr'on an atlach with an addreas, with all other like empowerad.

SIGNATURE: (. / CUVBIEAT) e, ]7)3A8 GIY-8559~

- - [
LI IR A - s, 0D




