FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000008539 04-25-2005 90301 022 76123
1. Enlity Name
LSCAC, INC.
Principal Place of Business Mailing Address
601 SOUTH NINTH STREET 601 SOUTH NINTH STREET . 50"43429*
LEESBURG, FL 34748 - LEESBURG, FL 34748 ) g
2. Principal Place of Business 3. Mailing Address ”II‘”” |”||’|| “H‘ Il“l "”’"H‘ IIV’ Il‘l”l‘l"”ll “Hl m“m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country " . $8.75 Additional
: N . - | ® Certiicate of Siatus Desired .  [J_ Fee Requirad”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
RICHEY, STEVEN J ESQ.
601 SOUTH NINTH STREET Streat Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am iamiliar with, and accept
the obligations of registered agent. i . - N i . A ST T R o
SIGNATURE ' SR
. . . Signature, typed or printed name of ragisiered agent and litle i applicabla, (NOTE: Registerad Agent signature required whin reingiating} DATE
- Fillng Foe Is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to . -
Due by May 1, 2005 . - Trust Fund Contribution. 0O --AddedtoFess |~ ~ Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detels Tme D XA change [ Addition
NAME OGLIVIE, MAGDELINE NAME 0gj_]_vj_e , Magdeline
STREET ADDRESS | POST OFFICE BOX 1070 STREETADORESS | 1124 SE 188th Street
OTY-S1-2IF LADY LAKE, FL 321581070 CITY-ST-2P Wiersdale, FL. 32195
Tme 0 Delete TIME [ Crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE I:I‘Dg]e[g TITLE . »OChange [ Addition
N T T T ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-2IP
TITLE O Delete TmLE [Jchangs [} Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-27IP
T O Detete TME Cicrange [ Addiion
NAME HAME
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP .y o
THLE - oL L) Dele me - Lo . [ change [ Adgition
NAME . - - - - . . . NAME .. . o = s . e aam mre— - [
STREET ADDRESS |. T . . | STREET ADORESS . L o
Or-51-2p - - - T T CITY-S1- 2P s
12. I hareby certify that the information supptied with this filing does not gualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplemental rapart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the carporation or the recsiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Slatutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. -
SIGNATURE: EL M n v/alos
GIENATUR E ED OR PRINTED NAME OF S{3MING OFRCER OR DIRECTOR Date Daytime Phona #




