2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT #

1. Entity Name

LAKE SUMTER CHILDREN'S ADVOCACY CENTER, INC,

i

N97000004189

Secretary of State

02-23-2005 90073 005 ****61 .25

Principal Place of Business

220 NORTH ROCKINGHAM AVENUE

TAVARES FL 32778

Mailing Address

220 NORTH ROCKINGHAM AVENUE
TAVARES FL 32778

us us .
2. Principal Place of Business 3. Mailing Address H“l"l ”lm II ||”| ““ ”Im“ I‘ ‘lll
200 S.Co~am\ [ [ 0D Sl ST
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City&'sate™ — 7 City & Siate 4~FEl Numbet— ——— | Applied For. .| .
\_Ee "Q\O\)Y*Q.( s ‘_—L_- \_'QES\Q ) ey = NO-T APPLICABLE Not Applicable
.—bfin qg (\:il:;_tr;__g %5;7.) Uk Country 5. Ceriificate of Status Desired O Eg'g;$$:;”°“a]
- — 6.-Name and Address of Current Registered Agent, . . _ - ~——.._ . _7. Name and Address of New Registerad Agent .
MName .
PISCZEK, DIANE L . — -
10628 SUMMIT SQUARE DR Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
City FL Zip Code

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Slgnsture, typed o printed namae of 1egistered agent and tile it applicabla

(NOTE: Registered Agani signatura raquired when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIFECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ change [ Addition
NAME RICHEY, DONNA NAME
srrecr.Anpress-[1051 BOYELTON STREET' L . STREET ADDRESS
orv-st.ap | LEESBURG FL 34748 - T Y-S aiF -
THLE |5 . — 1. Delete RL: ) [T change [ Addition
NAME FULLER, PEGGY - - NAME R - P
STREET DDRESS [9317 FERNERY ROAD | STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP ~ -
THLE s O Delete RILE O change 7 Addition
NAME KIRSTE, MEREDITH NAME
. STREELADDRESS |610 E MAIN ST . — STREETADDRESS .| . o . .
CITY-ST-2IF LEESBURG Fl. 34748 CITY-ST-2IF
TLE D 7 pelete ITLE [ Change [ Addition
A HEWITT, SARAH JANE NAME
STREET ADDRESS | 2829 PORTOBELLO AVENUE STAEET ADDRESS
cav-sr-ze  |LEESBURG FL 34748 CITY-SI-2
DV "
TILE [ Delete TILE O change [ Addition
NAME WAHL, PETE NAME
srazEr ApDRss | 33426 LAKE BEND CIRCLE STREET ADDRESS
crv-gi-gp | LEESBURG FL 34788 CITY-ST-2P
D —
TILE O Delete TITLE [ change ] Addition
ME LOUIS, DIANE NAME
streer aporess | 592 E ROSEWQOD AVE STREET ADDRESS
orv-sr.zp | TAVARES FL 32757 CITY-S1-2P

12. | hereby certify that the in
indicated on tf
of the corporation or the r
changed, oronan a

SIGNATURE:

is report or supplemental report is true an

ttachmzt with an

formation supplied with this filin g

eceiver of rustee empowerad 10 execute this report as reguired by Chapter 61

Ee} all dMer like empowered

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7. Florida Statutes; and that my name appears in Block 10 or Block 1if

2 \\elos™

SIGNATURE AND TYPED OR PRINTED NAME D@GNWG OFFICER OR DIRECTOR

Date Deytume Phone #




