FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90093 017 ****61.25

Sobwe)

DOCUMENT # 711772 -

1. Corporation Name

LAKE COUNTY BAR ASSOGIATION, INC.

Mailing Address

1000 W. MAIN STREET
P.Q. BOX DREWER 431357
LEESBURG FL 34748

Principal Place of Business

1000 W. MAIN STREET
P.O. BOX DREWER 491357
LEESBURG FL 34748

ARG

2. Principal Place of Business 2a. Mailing Addrass 3. Dats incorporated or Qualifed
21] 2 11/08/1966
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For -
22 27 23-7267384 Not Applicabia
City & Stat City & Stats ’ iti
y & State fy & State 5. Certifcate of Status Desired [ $8.75 Aaditional
23 ;} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I E;] 2_9| [;l Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
MORRISON, FRED A. 82| Street Address (P.O. Box Number is Not Acceptable)
1000 WEST MAIN STREET
LEESBURG FL 32748 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatyre, typﬂd o printed name of registersd agent and title if applicable. (MOTE: Registered Agen skynature required when reinstating) DATE

12, . o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE irector [ Change [ ] Addition
NAME GERKEN, SCOTT 1.2 NAME Harry T. Hackney

seeTaporess| 4850 N HWY 19-A 1asmeeranoress | 14229 U.S. Highway 441

CITY-ST-2P MT DORA FL 14 CITY-ST-2P Tavares, FL 32778

TME T [ DELETE 21TMLE Vice President fziChange [ Addition
NAME KIRSTE, MEREDITH 22 NamE David M. Campione

sReeraopress| 610 E MAIN 8T 23sTReETADRESS | P.O. Box 926

crv-srzp | LEESBURG FL 2somvsrze | Eystis, FT, 32726-0926

e S U] DELETE 31TME Director JChangs ] Awkiion
NAME MORRISON, FRED 32 NAME John B. Oldham

smeeranoress| 1000 MAIN ST 33sTREETADDRESS | P, O, Box 1012

CiTY-$7-ZIP LEESBURG FL 34, CITY-ST-ZIP Tavares r FL 32778_ 1012

TME D [ DELETE 41 TME President lcChange [ Addition
NAME MCDANIEL, MARY M. 4. 2NAME Elizabeth M. Purdy

streeT poress| 226 WEST ALFRED STREET aasreeTapoRess | PLO. Box 7800

GTY-S7-BP TAVARES FL 32778 44 CITY-ST- 2P Tavares, FL 32778-7800

TIME P [ DELETE 51TILE [IChange ] Addition
NAME CLEMENT, G. ED 52 NAME

swreeranoress! 308 E 5TH AVENUE 53 STREET ADDRESS

cITY-ST-2IP MT DORA FL S4CITY-ST-ZP

TILE [ DELETE §1TIME [JcChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 hava the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

Block 12 or Block 13.if changed, or o

SIGNATURE:

h gn address, with, all othe,

empowered

!r ED Fred A. Morrison 4/30/99

(352) 787-1241

May 10, 1999 8:00 am|

CR2E037 (11/98)

AECIFED D RDEETOD

Pata

MNavina Phana 3




