FILE NOW: FILING FEE IS $61.25

NONPROFIT Sk
CORPORATION W
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

Mar 28 1997 8:00am

Secretary of State

1997

DOCUMENT # 7476

1. Corporaticn Mame

LAKE JEM VOLUNTEERS, INC.

(6)

Principal Place of Business
£ /o2y CRY-YE
TAVARESFL 98I0 [ 1 f 7 \ 4= i =/
R T

Mailing Address

28638 TAMMI DRIVE
TAVARES FL 32770-9471

IO D

EYZS% A e T T

3. Date&ﬁg}oiza%cé or Quatified 3a. Da&eﬁa lﬁsigFt%mt
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
———r L3 "
?1] /40395 ‘!.f 6/}5% m 2’:6_5 F T Amenc 1K~ | Not Applicable
Suite, Apt #, etc ’ Suite, Apt. #, lc. $8.75 Additional
; - 5. Certificate of Status Desired [} :
2| LAKRE 3}.’ i i F / [27] Fee Reguired
City & State 4 City & State 8. Election Campaign Financing $5.00 M
- - = . o ay Be
23 22745 28] T AUAEES Vil Trust Fund Gontribution Added 10 Fees
Zip Country Zip ‘ Country =~ 8. This corporation has liability for intangible lax under s. 199.032,
24 ?51 M/{/E-' ?D—l 3 ?—-'7 pd g’ m Frt ﬁi:' Florida Statutes [Oves [No
o, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
B1{ Name
HODGE: JANE B. B2| Strest Address (P.O. Box Nurnber is Not Acceptable)
28638 TAMMI DRIVE
TAVARES FL 32778 83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent | am fanuiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes,
SIGNATURE ____
Signature, typed or printed nama ol 1egistered agent and tle if Applicable {NQTE Ragistered ADent aignature reguired when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGE_S:'[O OFFICERS AND DIRECTORS IN 12 75
1L PD , [} DELETE 19 TITLE : / T Tange L Addition g
o CLARK, MARGUERITE J 12hme RLANKENEERB , feances m. 5
sweerooness | 26009 LOWS DRIVE 13STREETO0RESS | A DO-Ll L o ,'__SF\)R, &0
GITY-5T- 2 TAVARES FL 14 CITY-§T- 2P Qv ARES /P }’7{_ o g
s (o DELETE 21T SD r . ange Addition 1O
NAME 22 NAME S ﬁﬁmRacK’ HE‘LEN :
STREET ADDRESS 2.3 STREET ADDRESS a_ 74 /7 A oi1S b R
CITY-51- 2P 24CM-S-2F  FTAVARES FI 277
TITLE ] DELETE 21TMLE - i [JChange " Addition
NAME HODGE, JANE B. 2.2 NAME T -
steeranoaess | 28638 TAMMI DRIVE 2.3 STREET ADDRESS | .
CI-51-2P TAVARES FL . 34 CITY-SF- 2P Coe L
e v [T DELETE 41TIE [ Change ] Addition
NAME L 4.2 NANE
STREET ADCRESS 4.3 STREET ADDRESS
CIy-ST- 2P 44 CITV-ST-72IP
L [ ] oELETE 51 TITLE Ll Change ] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-87-2IP
Lk [T OFLETE 5.1 TIHE J Change” ] Addition
NANME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciy-51-2P 5.4 CITY-8T-2IP
14. | do horeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantity that the
infarmation indicated on this annual repor or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the carporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 ck 13 it changed, or on an attachment with an address. [ .
HEDIANE B HIDGE
- VR D LER I3 " = o
SIGNATURE: /7 % 4V | INEVEE T 1< Va9 sez-29
SIGNATURE AND YYPED WJ:‘IEP‘F gK?NING QFFCER OR THRECTOR 4

Daylime Pnone # 00148682




