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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL BEFORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 03 1998 8:00am
Secretary of State

e DIVISION OF CORPCRATIONS
POSUMENT # 729973 (8)

LAKE COUNTY FAMILY HEALTH COUNCIL, INC.

Principal Place of Business Mailing Address

A TBMUARERRMOV

129 N. GROVE ST GREENLEE, KURRAS. RICE & BROWN PA 3. Dats Incorporated or Qualified

EUSTIS FL 32728 P.O. BOX 8
us MOUNT DORA FL 32757 06/18/1974 —
Us 4. FEI Numiber Applied For
) 59-1539209 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address o
P fing At 5. Certificate of Status Desired | $8.75 Additional
;l E‘ Feé¢ Required
Suite, Apt. #, elc, Suite, Apt. 4, etc. 8. Election Campaign Finaneing $5.00 may Be
22] 27] _ Trust Fund Contribution Addad to Fees
Cily & State City & State 7. Is this nonprofit corperation a homeowners association?
23 ¥| ) [ Yes ENO
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m E’ E EI Personal Propeny Tax due June 30. ]:| Yas ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SYKES-AMOS, PATRICIA A 82| Street Addrass (P.0. Box Nuiber is Not Acceptable) -
627 NORTH DONNELLY STREET
MOUNT DCRA FL 32757 83
84 City FL |85 Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flonida. Statutes, the above-named corporation submits this staterment for the purpose of shanging its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section B17.05083, Florida Statutes,

SIGNATURE Signaluze, typed or printad namae of registersd agent and lite  applicatle. (NOTE: Raglstered Agant signature required when relnslating) . DATE L
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L DELETE 1,1 THLE [T Change L] Addition
NAME FOSTER, LORRAINE 12 NAME

streer aopRess | 400 N. BAY ST 1.3 STREET ADORESS

CITY-ST-2P EUSTIS FL 1.4 GITY-ST-21P o
e P L DELETE 2.1 TITLE [ Change L] Addilion
NAME WAGNER, KURT, B 22 NaME

streeTaooaess | 1101 S EUSTIS ST 2zsmeeT aooress | 3130 WATERMAN WAY

CTY-ST-2F FUSTIS FL . z4omv-st-2e | TAVARES FL 32778 L
TILE 0 T_TDELETE 31 TMLE [ IChange [ Addition
NAME DRAZINIC, STEPHAN E 3.2 NAME

streeTADDRESS | 3200 S BAY ST 3.3 STREET ADDAESS

CITY-51-21F EUSTIS, FL 00000 34.CITY-57-ZP e

TIMLE D LI oELETE 431 TITLE Wlchange [ Addition
NAME WILSON-KING, GENESTER 4.2 NAME

street apoRess | 2 N, EUSTIS STREET azsmieer aooress | 707 BALLARD

CITY-ST-2IP EUSTIS FL. 4.4 CITY- ST-ZIP ALTAMONTE SPRINGS FL ) .
TITLE L ] DELETE 51TIE P I Change i Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-ST-2IF , 5.4 CITY-ST-2IP . .

TITLE [FDELETE 6.1 THTLE ] Change ~ (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P L 64 CITY-ST-21P . ) .

14. 1 hereby cerlify that the Information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

indicated on this annual report of supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or director of the cerporation or the receiver or frustee en&gowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address.

Block 12 or Block 13 if changed, oy opran stis

SIGNATURE:

Yoo
¥ fr =

(352) 3438300

Daytime Fhore & w2 o nn

CR2E037 (10/97)



