2003 NOT-FOR-PROFIT CORPORATION _ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

CR2EQ37 (10/02)

DOCUMENT # 710325 ecretary of State
1. Entity Name
04-28-2003 90541 019 ****5]1 .25
LAKE COMMUNITY ACTION AGENCY, INC.
Principal Place of Business Mailing Address
501 NORTH BAY STREET 501 NORTH BAY STREET
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Sulte, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1 143962 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?8'75 Avdditional
ee RAequired
-j—m— ~—————-§—Name and-Addreas of Current Registered-Agent = == = 7:-Name and Address of New Reglsterad ‘Agent -
Name
LOWE' JAMES H. Strest Address (P.O. Box Number is Not Acceptable)
501 N BAY ST
EUSTIS FL 32726
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 obligations of registered agent.
SIGNATURE
Slgnature, typed or printed naq;we of registered agent and title if appliceble. {NOTE: Registersd Agent signature required when reinstating) DATE
. : 9, Election Campaign Financing $5.00 May Be Make Check Payabie to “
FILE NOW: FEE IS 551 25 Trust Fund Contribution. a Added to Fees Florida Department of Stam‘L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TME VPD ’wnmm TME VPD ﬁ Change  [] Addition
NAME THOMPSON, DANIEL NAME ANNE RESNICK
smeer aooress | 1602 CHELSEY DRIVE smeeTanoress | 31739 TROPICAL SHORES DRIVE
emy-st-2F  |LEESBURG FL 34748 CITY-§T-2P TAVARES:: FL 32778
TILE L") R’Dem TME D ¢ Change ] Additin
NAME NELAMS, MARVINE NAME CATHERINE LYNUM
sTReeT aooress | 715 W. MAIN STREET smeeTanoress | 300 “DIXTE AVENUE
crv-s2r | LEESBURG.FL 34748 o Lovsrze. | LEESBURG _FL_34748 i e
SD L~
we  |RAWLS, BESSE e e RosaLyn maRR1s Dot o
: 505 BLUEBERRY DRIVE
sTreeT ADDAESS | 915 E. NORTH BLVD STREETADDRESS | prremts FL 32726
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP )
e PD [ Dekete TE By [ Change  EA Addition
NY A. FIELDS
NAME MANNING, GWENDOLYN NAME 4218 CR 48
streeT aooress | 715 LIBERTY STREET STREET ADDRESS
ev-si-2e |EUSTIS FL 32726 - orv.srze | OKAHUMPKA FL 34762
TITE PD _m’DeEete TMLE (3 change ] Addition
NAME MANNING, GWENDOLYN NAME
steer anoress | 715 LIBERTY ST STREET ADDRESS
CITY-ST-ZIP EUSTIS FL CITY-ST-ZIP
TITLE D O pelete TITLE 3 Change  [T] Addition
NAME MITCHELL, VIVIAN NAME
seeeTacorzss (P.O. BOX 176 N/A STAEET ADDRESS
CITY-ST-ZIP EUSTIS FL CITY-ST-2IP
12. | hereby certify that the informagierryupplied with this filpvg does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlity that the information
indicated on this report or syp i accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i Gi 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other like empowered.
R GUIRED U/22/03 REZ_RE7_BYp7

|



