FILE NOW: FILING FEE IS $61.25 FILED

NONMPROFT 7 =75 FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1 99 8 8 : OOam

ANNUAL REPORT Searetary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 730845 (5)

1. Corporation Name

LAKE COUNTY LEGAL AID SOCIETY, INC.

AN RHER R R

Principai Place of Businass Mailing Address
1500 EAST ORANGE AVENUE 1500 EAST ORANGE AVENUE 3. Date Incorporated or Qualified S
EUSTIS FL 32726 EUSTIS FL 32726 10/02/1974
4. FEI Number Applied For
58-1615080 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $3-75 Additional
;1_| ;;I _ Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 wmay Be
;2—] El Trust Fund Contributicn ] ___ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] 23] Ovyes [InNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' ;ﬂ z—al m Personal Property Tax due June 30, Clves Elne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name - T
WATSON RONALD H. 82| Street Address (P.O. Box Number Is Not Acceptable) ST
1500 EAST ORANGE AVE. —
EUSTIS FL 32726 8
84| City ST T FL |55 Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agery, or both, in the State of Florida, Such change was authorized by the corporation's board of directors.  hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 17,0503, Flarida Statutes. )

SIGNATURE Signatura, typed or prictad name of ragistared agont and title if applicabla. {NOTE: Registered Agant signaturs required when reinstating) CATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T PD [} DELETE h TTLE - ' [T change [T Addition
HAME SEWELL, STEPHEN G 1.2 NAME
sweet npress | 907 WEBSTER STREET 13 $TREET ADDRESS
CITY-5T-ZIP LEESBURG, FL 0 1.4 BITY~ST- 2P
THLE SD £ 1 DELETE 21 TOLE [lchange ] Additon
NAME WATSON, RONALD H 2.2 NAME
stresTaoress | 1500 E ORANGE AVE 2.3 STREET ADDRESS
CITY-ST-ZP EUSTIS, FL 0 2.4 CITY-ST-2IP
TITLE D L] DELERE 3 TITLE - FTcChange [T Additicn
NAME RAY, JEFFERSON G, Hll 32 NAME
sreeTanoress | 851 N DONNELLY STREET 33 STREET ADDRESS
QITY-ST- 7P MT DORA, FL O 34, CITY-ST- 2P
TIME D [ peLETE 41TINLE | ichange [ Addition
NAME ROBUCK, H D, JR 4.2 HAME
sreet aporess | 610 EAST MAIN STREET 4.3 STREET ADDRESS
CiTY-ST- 2P LEESBURG FL 4.4 CITY-ST- 7P
TILE VD [T DECETE 5.1 TITLE "1 I Crange 1 Addition
NAME DUGGAN, J ROBERT 5.2 NAME
staEeT ApDRESS | 1029 W, MAGNOLIA 5.3 STREET ADDRESS
CITY-ST- 2P LEESBURG, FL 0 5.4 CITY-§T- 2P
TITLE [T DELETE 6.1 TILE T Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-ST-21P et 6.4 CTY-5T- 2P
infarmaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

14. | hereby certi‘ig that
indicated on thi
officer or director of
Block 12 or Block 13

SIGNATURE:

| annual report Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
eiver or trusiee empawered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
achment with an address.

EQUIRED (= Fh 25502570082

Podama BRone &

s andual report or supplemen
e corporation or the
anged, or on an

CR2ED37 (10/97)



