FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 720973 (8)

1. Corporation Narme

LAKE COUNTY FAMILY HEALTH COUNCIL, INC.

r Prkncipal Place of Business Mailing Addrass | ’Il"' ||'I| "lil ‘l“l |'|I| IIII| II" l\l“ I.

y-¥ . ”3% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

129 N. GROVE ST GREENLEE. KURRAS. RICE & BROWN PA
EUSTIS FL 32726 P.O. BOX 8
us ﬂg UNT DORA FL 32157 3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
06/18/1874 04/21/1995
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
21:No _Longer in Business but |z 59-1539209 Nct Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc, o ) $8.75 Additional
@,uould like to keep -271 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Ba
23] Corporate Status Active. |[e8] Trust Fund Contribution n Added to Fees
| e Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24_] E»] ?ﬂ 3_0] Florida Statutes 0] ves ElNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| N
“Patricia A Sykes—Amos
MINKOFF, SANFORD 82| Stres! Address (P.O. Box Number s Not Acceplabia)
226 W. ALFRED STREET 627 North Donnelly Street
TAVARES FL 32778 83
84| Ci 85| Zip Code
Sount Dora. FL | [ 32757

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing hs registered oMice
or reﬁ;;aeren agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | em
famili#gr with, }

id acespt-he objation{pf, Sectign 617.0503, Flori tatutes,
A gg‘ A~ W "Patricia A Sykes~Amos, CPA
S gnature, yped or privtad name of reg'siered nlad tte if appicatin

SIGNAT
NOTE Ragistered Agent signature racqurad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN'17
TOLE D [C]OELETE 1ATITLE [JChange [ Addition
Nkt FOSTER, LORRAINE 12NME
STREF) ADDRESS 400 N. BAY ST 1.3 STREET ADDRESS
oY= 51-21p EUSTIS FL 14 CIV-ST-7IP
e D [CIDELETE 21TILE [Clchange [ Addition
NAME NIX, RUTH E. 22 NAME
SIREET ADDRESS 315 W. MAIN STREET 23 STREET ADDRAESS
GiTY- §7- 219 TAVARES FL 2 4CHY-ST-2IP
TITLE P [JOELETE 31 THLE [JChange [ Addition
e WAGNER, KURT, B 32 NAMe
STREET ADDRESS 1101 S EUSTIS ST 33 STREET ADDRESS
Y -S1-2IF EUSTIS FL 34.CITY-ST-2P
THLE D [IDELETE 41 TLE [JChange  [J Addition
HAME DRAZINIC, STEPHAN E 4.2 NAME
SIHEE F ADDRESS 3200 S BAY ST 43 STREET ADDRESS
|_CiTY-ST-2iF EUSTIS, Ft 00000 44CTY-ST-2P
TILE v [DELETE 51 TLE [CChange [ Addition
N MARTIN, HERBERT 52NaME
SIHEET ADDRESS 1680 HOLLYWOOD AVE 53 STAEET ADDRESS
LY -ST- 2P EUSTIS, FL 00000 54CITY-51-7P
TITLE D [JDELETE 61 TITLE {OCnange [ Addition
NAME WILSON-KING, GENESTER 6.2 NAME
STREET ADDAESS 2 N. EUSTIS STREET 63 STREET ADDRESS
DIY-51-2P EUSTIS FL B4 CITY-51-7P
14. 1 do hereby cerlify that the information supplied with this filing Is voluntarily furnished and does nol qualify for the sxemption stated in Section 119.07(3)K}, Florida Statutes. | further

certity 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
ocath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changegl, gron gn atigchment with an address.

SIGNATURE: “T " gleNATURE ANB TYPED on‘éugmmmoﬁgt_ﬁ; ’ ,gﬁb @Sﬁnﬁ?#l{ l

CR2E037 (12/95)



