FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730845

. Corperation Name

LAKE COUNTY LEGAL AID SOCIETY, INC.

(5)

Principal Place of Business

1500 EAST ORANGE AVENUE
EUSTIS FL 32728

Mailing Address

1500 EAST ORANGE AVENUE
EUSTIS FL 32726-4209

FILED
Feb 24 1997 8:00am
Secretary of State

SN EA

N 3. Date |07 §7ﬁor Qualifiac 3a, Dab&féﬁs{ﬁgon
2. Principal Place of Business _2a. Maiting Address 4, FEI ga-i;g Applied For
';I 2;' 15080 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elo. i
f Ap §. Coertificate of Status Desired (] $8.75 additional
—2;] ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 —2?‘ Trusi Fund Contribution Added to Fees
Zip | __ Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| ;\ m Florida Stalutes Clves o
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable) .

81| Name
WATSON RONALD H. 5
1500 EAST ORANGE AVE.
EUSTIS FL 32726 8

84| City

Zip Code

FL |®

office or registered agont, or both, in the Slate of Fiorida, Such change

agent. | am familiar with, ang accept the obligations of, Section §17.0503, Florida Statutes.

11, Pursuant to the provisions of Soclions 617.0502 and 6171508, Fiorida Stalutes, the above-named corporation submits this statemany for the purgosa of changing its repistered
e was authorized by the corporation's board of directors. | hereby accept t

e appointment as ragistered

SIGNATURE .
QI |r|:| -ra t,prd c»« pnrllt :I namé of cogstarnd agenl and tite it appl cahle (MQOTE: Registerad Apent signature reqdired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORG TN 12
TILE PD [ oELete 11THLE L) Change  [_] Addition
HAME SEWELL, STEPHEN G 1.2 NAME
sinceTanpess | 907 WEBSTER STREET 13 STREET ADDRESS
Y812 LEESBURG, FL D 14ITY-ST-2P
THLE [3¥] [T DELETE 21TIMLE I chenge [T Addition
NAME WATSON, RONALD H 22 NAME
seet oess | 1500 E ORANGE AVE 23 STAEET ADDRESS
City-ST-20 EUSTIS, FL 0 2.4 ITY-ST- 2P
THILE 1D [T pecere 21 TLE [T Change [ Addition
NAME RAY, JEFFERSON G, ll 52 NAME
sreer aooress | 851 N DONNELLY STREEY 33 STREET ADDRESS
Oy - §1-7P MT DORA, FL O 34, CITY-ST- 2P
T D T DELETE L1TE [ change  [J Addition
NAME ROBUCK, H 0, JR 4.2 NAME
sreer aonmess | 610 EAST MAIN STREET 43 STAEEF ADDRESS
CITY-§T-2P LEESBURG FL 44CTYST-2P
TINE vb ‘ [T pecire 8.1 TIILE [Tchange L] Addition
NaME DUGGAN, J ROBERT 5.2 NAME
stertannatss | 1020 W, MAGNOLIA 5.3 STREET ADDRESS
CIY-S1-2p LEESBURG, FL 0 5.4 CIFY-ST-2P
TITLE [T pEceTe 6.1 THLE [ Change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Y- §1-71P 6.4 CITY-ST- 2P

infarrnation indicale
| arn an officer or dire
appears 0 Block 12 or Bl

SIGNATURE:

n this annual report
a of the corporatj
13 if chan

14. | do hereby certify\hal the information suppligd with this filing does nat qualify for the exemption stated in Section 119, 07(3](:) Florida Statutes. | further certify that the
supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 or the recsiver or trusies empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

. of on an attachment with an address

[~2-97 2522557 2934~

Nala

Naviima Phona 84 AR ES

CR2E037 (9/96)



