FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734120 (9)

1. Corporation Name

HOME BUILDERS ASSOQCIATION OF LAKE COUNTY, INC.

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

AR BT

Principal Place of Business Mailing Address
110R N JOANNA AVE 1102 N JOANNA AVE
TAVARES FL 32778 TAVARES FL 32778
3. Dats Incorporated or Qualified 3a. Date of Last Report
10/20/1975 04/05/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Nurmmber Applied For
21 28] 59-1623355 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, etc. iti
utts, ApL #, et Hie AR . 816 5. Gertificote of Status Dasired O $8.75 Additional
22 [27] Fea Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 El Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has hiabilty for intangibladtax under s, 189,032,
24 [25] B [30] Florida Statutas 0 Yes XIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROBUCK, H D JR 82| Street Acdress (P.O. Box Number 15 Not Acceplanie)
131 W MAIN ST
TAVARES, FL 83
32778 84| City FL [as| Zip Code

11, Pursuant ta the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the atove-named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famihiar with, and accept the obligations of, Section B17.0503, Horida Statutes.

SIGNATURE _ o el
Skgnature, typed o pricted name of registerad agent and 1tk ¥ applicatie {NOTE - Regislared Agert signatura recuired whan rainstatiog DATE
12, OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE D [N DELETE TITILE vD [Cnarge X Addition
NAME TERRY, RAY 1.2 NAME MOWERS, CHRIS
sreeT aooress | 2001 N. DONNELLY ST. 1astaeet aobkess |31129 INDUSTRY DR
CITY - §T-2P MOUNT DORA FL 1coy-si-ze |TAVARES FL 32778
TITLE D [CJOELETE 21 TITLE D [dcrange %1 Addition
NAME COLEMAN, CLELL Ml 22 KAME HANSFORD, GEORGE
sreer anoress | 1107 N THOMAS RD. 23STREET ADDRESS | 1623 PATTON AV
CIY-ST-2IP LEESBURG FL zaurv-sr-2p |APOPRA FL 32703
TIMLE VD CADELETE 31TILE OChange [ Addilion
NAME THOMAS, PAUL 32 NAME
strer aDoRESS | DRANGE AVENUE 33 STEET ACDRESS
CITY-§T-2IP EUSTIS FL 34.LTY-ST-2P
TITLE D [JOELETE 41TITLE [Ochange  [) Addition
NAME LUDECKE, CARL 4 2 NAME
streeT anokess | 18604 HWY 441 43 STREET AUDRESS
CITY-ST- 2P MOUNT DORA FL $4CTY-ST-7P
TITLE p [CIDELETE 51TIILE D ¥1Change [ Addition
NAME HEGSTROM, CRAIG 5.2 NAME
sTREETADORESS | 25445 SR 46 53 STREET ADDRESS
CITY-S1-21P SORRENTO FL 54CY-51-2P
TLE \D [CIOELETE &1 TITLE P i;l Change  [] Addilion
NAME CARTER, MIKE 62 NAME
streeTacoress | 2310 S. BAY ST. 63 STHEE! ADDRESS
GITY-ST-2P EUSTIS FL 4CITY-ST-2P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cenify that the information indicated on this annual repor or supplernental annual repon is true and accurate and that my signature shall have the same legal effect as if madea under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 i aned or on an attachment with an address.

SIGNATURE: //{‘/t (o/;/l( \i[u,/% _352-357-7672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 4 L. Gaytme Prone &

MICHAEL 1. CARTER

CR2E037 (12/95)




