et

! FILED

FILE NOW: FlLING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 : Ooam

: NONPROFIT
,: CORPORATION ndra B. m
“{ ANNUAL REPORT oomr ot S Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 710325 (2)

1. Corporation Name

LAKE COMMUNITY ACTION AGENCY, INC.

L
A

SRR RGO A

% Principal Piace of Business Mailing Address
© | %01 N BAY T 501 N BAY 8T
£ | eusms FL o278 EUSTIS FL 327260438
3. Date Incargorated ar Qualified 3a. Date of Last Report ]
(02/08/19686 02/ 12]199%
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M 26 59‘1 143962 Not Applicable
5 Sults, Apt. #, elc. Suile, Apt. 4, elc. i
e z Ap l P 5. Certificale of Siatus Desired O sB‘__'ZsRAdlﬁlrm;nm
,. 22 27 . 06 RaqUIre
- City & State City & State 6. Election Gampaign Financing $5.00 May Be
?ﬂ EE‘ Trust Fund Contribution O Addsd to Fees
E Zip Country Zp Counitry 8. This corporation has liability for intangib'e tax under 5. 199.032,
i
" |24 25 2p 30 Florida Statutes O ves [ No

—y

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

81| Name
LOWE: JAMES H. 82} Street Address (P.O. Box Number is Not Acceptable)
501 N BAY ST
EUSTIS FL 32726 83
|8d| City : FL?ss‘rzm Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office of registared agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am famiiiar with, and accept the abligations of, Section 617 0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

mm (NDTE Repislered Agen! sighalure faquired when réinsteling) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12
TTLE PD [ oectie TAILE D [J Change ™ [ Addition
NAME COLE, LESTER 12 NAME
sreerapoess | 681 E. MINNEOLA AVE. 1.3 STREET ADDRESS ?811..8?'110?& Lg:VI
OITY-5T-21P CLERMONT FL waemv-srze | OXFORD, F% 34484
TME 1] T e 21 TITLE " T JCharge 1] Addition |
NAME NIX, RUTH 22 HAME
stet aooriss | 420 JACKSON ST 23 STREET ADDRESS WHITE, GUY
Cy-ST-29 MOUNT DORA FL 2 40ITY-5T-2IP 1341 8TH AVENUE, EAST, MT. DORA FL
TILE S [T DELETE 31 TMLE D Tl Change [ Addition
NANE RESNICK, ANNE 12 NAME MANNING, GWENDOLYN
stageTnbhess | 31739 TROPICAL DRIVE s3strecT apoRess | 715 LIBERTY ST
GITY-ST- 2P TAVARES FL aacmst-2e | EUSTIS, FL 32726
LE Vv DELETE 44 TITLE [dChange  [J Addition
HAME WESTON, MILTON 4.2 M
strery anoness | 200 DOUGLASS DRIVE 43 STREET ADDRESS
CHTY-ST-21P EUSTIS FL sacnv-groe |
THLE T ¥ peLeTe 51T [ Change [ Addition
NAME NELAMS, MARVINE 52 NAME
smeetacoress | 715 W. MAIN ST. 5.3 SIREET ADDRESS
Ciry-S1-20 LEESBURG FL 5.4 CITY-51-2IP
TME D 7] pELETE 61 10TLE Clchange T Addition
NAME MITCHELL, VIVIAN 6.2 HAME
smeeT apoess | P.O. BOX 176 N/A 6.3 STREET ADDRESS
CiFY-S1.2P EUSTIS FL B40TY-S§T-7P

14, | do hereby cerlify that the infarmation supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
information indicated on this annual 1g 1 supplemonial annual report is lrue and ascurate and that my signature shall have the same legal effect as f made under oath; that
1 am an officer or director of the 1) ar the receiver ar appowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

F-2af on an atlachmd address.
S/ 2

rali




