'; * " FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # 711772 (4)

1. Corporation Name

LAKE COUNTY BAR ASSOCIATION, INC.

Principal Place of Businoss Mailing Address |||I“H|I|‘ il““m““l“ll" M‘I’I“ Iml“ml““ IIIII I‘I‘”lll

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

5 DIVISION OF CORPORATIONS

1000 W. MAIN STREET 1000 W. MAIN STREET
P.0. BOX DREWER 491357 P.0. BOX DREWER 491357
LEESBURG FL 34748 LEESBURG FL 4748 3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1966 06/23/1995
| 2. Principal Place of Business | 28. Maifing Address 4. FEI Number Applied For
21} 26| 23-7267384 Not Applicable
i C#, ete, ite, Apt. #, alc. i
Suite, Apt. #, ef |, Suite, Apt. #, elo 5. Cerlificate of Status Desired 0 $6.75 acdtional
22] 27] Fee Roquired
| __ City & State | City & State 8. Election Campaign Financing O $5.00 May Be
23 26| Trust Furkd Contribution Added to Fees
Zip Country e Country 8. This corporation has liabllity for intangible tgx under s. 199.032,
24} [25] 20| [30] Florida Statutes D vos Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRISON, FRED A. 82| Sweet Address (P.O. Box Nurmber is Not Acceplable)
1000 WEST MAIN STREET
LEESBURG FL 32748 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, {orida Statutes.

SIGNATURE _ i —
Stgratue. typed or parled tanie o registerad agont and bitk: it applizable. [NOTE: Registered Agent signaturs requined wharn reinstating} DATE rn-
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
THILE P L |DELETE TUTIE D Richange [ addition | =
NAME FELDMAN, JOHN 12 NAME FELDMAN, JOHN by
seeracoress | 215 N JOANNA AVE 1aemeeraooness | 215 N JOANNA AVE §
| Giv-si-ze TAVARES FL , 1ACITY-51- P TAVARES, FLORIDA &
THLE v CJDELETE 21TTLE P Ricrange [ Addiien | O
NAME SMITH, G J 2.2 NAME SMITH, C J
sikeer 0okess | 380 W ALFRED ST 2asmperannress | 380 W ALFRFD STREET
CITY -SI- 2P TAVARES FL 2 4CHY-ST-2P TAVARES. FLORIDA
TITLE sSD CJDELETE 31TILE S v [ Change [ Addition
Newse MORRISON, FRED 32NAME MORRISON, FRED
sreeer anoress | 1000 MAIN ST assmeeranoress | 1000 MAIN STREET
CITY-ST-2IP LEESBURG FL 34 CITY-S1-2P LEESBURG, FLORIDA
TLE D A DELETE 41 TITLE ') DClchange ] Addition
NAME LAW, JULIA 4 2 NAME McDANIEL, MARY M
steeersonress | 250 S. MAIN STREET sasmertoness | 226 WEST ALFRED STREET
|Gy si-ar GROVELAND FL 4.4 5ITY-5T-2IP TAVARES, FLORIDA
TE D [ﬂDELETE 51TMLE D [ Change [ Addition
NAME MILLER, DONNA 52 NAME CLEMENT, G. ED
staeel anoress | 131 W, MAIN ST. sasmecrapiess | 30B E 6TH AVE
Ei1y-ST- 2P TAVARES FL 5400TY-51-2P MT. DORA, FLORIDA
TITLE TO [ IDELETE b1 TITLE T ¥lchange  [] Addition
NAME EVANS, MAGGIE B. £.2 NAME EVANS, MAGGIE B.
swreel aoness | 3800 LK. CENTER LOOP B-2 I sssmeeraoohess | 3800 LK CENTER LOOPB-2
LIy -ST-2F MOUNT DORA FL 64 0TY-ST-2IP MOUNT _DORA, FLODIDA

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes ermpowerad 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name

appears in B.ock 12 or Block 1 oL ABreon gn tacr]%.
SIGNATURE: _ M///4’ /-2l ;?[( 851y 1- /3

NATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR
rorcn MADDTCAMN @#CErrRETARY




e EEEE———————— . |

DO(/# 7”771 }9-9“

DITIONAL, CHANGES DITIO

7.1 TITLE D —— Change _X_ Addition
7.2 NAME GERKIN, SCOTT A

7.3 ST ADDRESS 4850 N HIGHWAY 19A

7.4 CITY-ST-ZIP MOUNT DORA, FILORIDA




