- FILE:=NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORBORATION Apr 23,1999 8:00 am
ecretary of State

ANNUAL REPORT
04-23-1999 90088 034 ***150.00

1999
DOCUMENT # P98000037904 C

1. Corporation Name

THE LEGACY CLUB, INC.

FLORIDA DEPARTMENMT OF STATE !
Katherine Harris l
Secretary of State |
DIVISION OF CORPORATIONS i

1

AR BRI

Pringipal Place of Business Mailing Address
1704 ALAQUA LAKES BLVD 1704 ALAQUA LAKES BLVD
LONGWOOD FL 32778 LONGWOOQD FL 32779
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fa 26 (95"(% 3%74(_? Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
’j_ P Ap 5. Certifcate of Status Desired | $8.75 Adc!ltlonal
22 _2—7—} Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
|23] |28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar%(a
;‘:L JZ-"-I E‘ Persanal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHERRY, RICHARD G *snpin, 10NN R-

1685 PALM BEACH LAKES BLVD SUITE 600 B Vo R - el

WEST PALM BEACH FL 33401 83

| “Sarassia FL | 2392<

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar wit fhe o of, Saction 607.0505, Florida Statutes, /

SIGNATURE _ > s~ = W hhn (2 . P{ ch Loy (j‘? 9

Slgngid sl name of registered agent and title If spplicabla. (NGTE: Registered Agent signature required when reinstating} ¢ i DATE 8
12. & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE ] DELETE 1.4 TIMLE e . OChenge  EAfddiion | w1 "
NAME 1.2 NAME Moser Michde 3
STREET ADDRESS 1asTREET Appress | THEE2 s‘lam 3
CITY-5T-2IP wervsrze OvaSol, Fi 34258 . | B
TIfLE B ] DELETE 21 THLE /D Dichange  {Mdgition | ©
NAME - e 22NAME TOXON,; Steve.
STREETADORESS 23 sTReET Anpress | V2O ©+ WM ‘
CITY-ST-2P 2scmvstze | Baraseta Fl- 34239 P ’ .
TME [ DELETE 31 TITLE S0 ["[’ ‘ ) Octange  (Additon Lo
NAME 32NAME Bass, Ke,;‘}:b';'; Py .
STREET ADORESS a3 sTREET ADDRESS | “T1 2.0 S .m\/&—?d I |
CITY.5T-2IP ' 34, CITY-§7-2PP gm’aeo'ka  FL- 34238 . :
TME [ DELETE 41 TITLE CiChange  [DAtfdition |
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS !
CIFY-§T-2IP 44 CITY-ST-2IP
me {J DELETE 51TME CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS |}
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [ oELETE &1TME [lChange [ Addiion | !
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-$7-2IP 84 CITY-ST-ZIP J '

14, | 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an .
officer or director of the corporation or the receiver or trystee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

|
Woses Fewdent 4liz2d (GuNie1-0999

“Daytime Phona #

SIGNATURE:




