FILE N

OW:-FILING FEE IS $61.25 '

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 729973
LAKE COUNTY FAMILY HEALTH COUNCIL, INC.

Principal Place of Business
129 N. GROVE ST

Mailing Address
GREENLEE. KURRAS. RICE & BROWN PA

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90013 025 *#=%6] .25

IRMRAIR RN AL llli

EUSTIS FL 32726 P.0. BOX 8
us MOUNT DORA FL 32757
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 06/18/1974
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI'Number Applied For
2] [27] 59-1539209 Not Applicable
C. " Y
—l City & State ] ity & State 5. Certifcate of Status Desired [ $8.75 agditonal
28 Fee Required
Country Zip Country 8. Election Campaign Financing O $5.00 mayBe
_—I "2?1 ?;l m] Trust Fund Contribution Added to Fees
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
Ao e e 81| Name
SVKES'AMOS PATRICM A i3 82| Street Address (P.O. Box Number is Not Acceptable)
627 NORTH DONNELLY STREET
MOUNT DORA FL 32757 8
s srwnet
LT _' 84| City FL 85| Zip Code

[ERS

ﬂr Pursuant tu tha provisions of Sections §17.0502 and 617 1508 Flonda Staluies the abov&named corporation submlls lhls slatement'for ihe purpose of(chanmng |lsireglster§d
“h office of ‘registered agent, or both, in the State of Florida. Such'change was authorized by the comoration’s board of directors.’| hereb 1CCBE
e agent. | am familiar with, and accept the abligations of, ‘Section’617.0503, Florida Statutes.

t the' appomiment as reglstered |
U EHE R B

FEEF RN FEE iz

SIGNATURE
Signature, typed or printed rame of registarad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . (] DELETE 1A TIE Rt P [JChange  []Addition
NAME FOSTER, LORRAINE 12 NAME
smeeraooress| 400 N. BAY ST 1.3 STREET ADDRESS i
cv-st-zp | EUSTIS FL. 14 CITY-ST-2P
TMLE P ’ [ BELETE 21TME [Ochange  []Addition
NAME WAGNER, KURT, B ZINAME
streeT aoress| 3130 WATERMAN WAY 23 STREET ADDRESS
crv.st.zp | TAVARES FL 32778 i 2 4CITY-ST-2P
D ] DELETE 31TILE CJChenge [ Addition
“|' DRAZINIC;; STEPHAN E e TER 32NAME
3200'S BAY: ST * T 33 STREET ADDRESS
crvlstizet LfEUSTIS, .FL,OOOOO 34.CITY-ST-2P
D ) ] DELETE 41TME [JChange  []Addbion
.| WILSON-KING, GENESTER R s 2N '
5| 707 BALLARD R 43 STREET ADDRESS
ALTAMONTE SPRINGS FL L L 44 CITY-ST-2P i
LR {7 DELETE 51TME [JChange [ Addition
5.2 NAME
53 STREET ADORESS .
54 CTY-§T-21P JOE _
T3 DELETE BATILE ClChange (] Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
P L 54 CITY-S7-ZP

14. | hereby cemfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated onthis 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 1 am an

officer or dlrector ol the’ corporauon of the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
< A . nddrdgs, with all other like empowered.

/////94 f 35’::1) 2Y3-8300

3304

s

CR2E037 (11/98)

Daylime Phone #



