. 2007 NGT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 710325

1. Entity Name

LAKE COMMUNITY ACTICN AGENCY, INC.

Principal Place of Business
501 NORTH BAY STREET
EUSTIS, FL 32726

Mailing Address
501 NORTH BAY STREET
EUSTIS, FL 32726

RN

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90025 044 ****6] 25

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 03072007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FT! Number Applied For

59-1143962 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gi;fq ::dr‘:idiﬁonal
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name
LOWE, JAMES H
501 N BAY ST Strest Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed neme of registerec agent and tite i applicabie,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing Feea is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPAR (3 Delete nmg D Vice President [JChange  [FA Acdition
NAME SHAW, SAMUEL NAME SANDY GAMBLE

STREET ADDRESS | P.O. BOX 1162 STREET ADDRESS 112 S AVE

CITY-ST-2IP EUSTIS, FL 327271162 CITY-ST-2IP TAVARES FL 32778

TITLE ™ O oelete TE D ASST. SECY Clchange [ Aodition
NAME LYNUM, CATHERINE NAME BERNTICE BRINSON

STREET ADDRESS | 300 DIXIE AVENUE smeeTaponess | 16924 MILLS STREET

CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2IP UMATILIA FL 32784

TILE sD 2 Delete TITLE D [ Change A" Addition
NAME FIELDS, D TONY A NAME LINDA STEWART

STREET ADDRESS | 4218 CR 48 STREET ADDRESS | P 0 BOX 7800

or-5T-2P | OKAHUMPKA, FL 34752 Chy-S1-2p TAVARES FL 32778

TITE PD DR Dekeie Tme D ) O Change [ Addition
NAME MANNING, GWENDOLYN NAME ROBERT THIELHELM

STREET ADDRESS { 715 LIBERTY STREET smeeTanoness | 9003 ST. ANDREWS WAY

or-st-ze | EUSTIS, FL 32726 CITY-ST-21P MOUNT DORA FL 32757

TINE D President 3 Delete LE D [T Change [ Addition
NAME EVERETT, DORQOTHY F PH.D. NAME EVELYN BLACK

STREET ADDRESS | 211 MIKE STREET smeer2ooress | P QO BOX 454

CITY-81-2IP LEESBURG, FL 34748 CITY-ST-ZIP OKAHAUMPKA FL 34762-0454

TITLE SD [ delets TITLE D {7 Change MAddilion
NAME PARKS, NICIE A HAME LORRAINE WARE

STREET ADDRESS | 1110 SOUTH STREET smeeraconess | 850 TITCOMB STREET

c-st-2P | EUSTIS, FL 32726 oY -ST-2P EUSTIS F1. 32726

12. | hereby certi ;
indicated on this reportior suj
of the carporation or 1h receiver or trustee empowar

changed, or on an atta meny with an address,
SIGNATURE: \ﬂw

that the ﬁforhAarion supplied with this fifin
plemeantal report is true a

er like empowe

,4‘—/ :ﬂ] &S H,L.:»WH/

rod.

oes not qualily for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that tha information
‘agcurate and that my signature shallihave the same legal effect as if made under cath; that | am an officer or director
xecute this repart as required by Chapter 617, Floridd Stalutes; and that my name appears in Block 10 or Block 11 if

51.251. 3497

/ SUGHATURE AND TYWED ghyPRINTED NAME OF MatiNG OFFICER OF DIRECTOR

3// DZ/“QDW 3

Daytime Phone #

v :




