i

.. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # 730845

1. Corporation Name

" LAKE COUNTY LEGAL AID SOCIETY, INC.

Principal Place of Business

1500 EAST ORANGE AVENUE

Mailing Address
1500 EAST ORANGE AVENUE

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90011 030 **#*6].25

AR

EUSTIS FL 32726 EUSTYS FL 32726
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
(1] 26] 10/02/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
El 2—7| 531615080 Not Applicable
City & Stat: City & Stats : . it
'ty & State y ° 5. Certifcate of Status Desired O 58'75 Add'monal
EI 2_3| K Fee Required
Zip Country . Zip Country 6. Election Campaign Financing . $5.00 May Be
;l [El ' E‘ I—:Il Trust Fund Contribution Added to Fees
9. Name and Address:of Current Registered Agent 10. Name and Address of New Registered Agent
) ’ R R 81| Name
WATSON=RONALDH R SR 82| Street Address (P.0. Box Number is Not Acceptable)
1500' EAST ORANGE AVE. .
EUSTIS FL 32726 ' 83
84| Ccity FL 85| Zip Code

Pursuant

officé or re

to,

) the pr6v1sndhs of Sections 617.0502 and 617.1508, Florida Statute.s., the above-named corperation subrmits this statement for thé purpose of cha'hgingj'
gisterad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of,
agent. | am familiar with, and accept the obligations of, Section 617.0503, florida Statutes. -

h - registéred
ment as istered_?!

L g e ATl 13
JHERHE BU ST

eétprs::{:hi;{rgby aceéptithe'al
: £ iR

o 1
[ERETA S L %

SIGNATURE Slgnature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registered Agant signaturs required when reinstating} DATE \
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ‘
TME PD ) [ OELETE 11TMLE [JChange ] Addition
NANE SEWELL, STEPHEN G 12NAME !
streeT aopress| 907 WEBSTER STREET 1.3 STREET ADORESS ;
crv-sr-ze | LEESBURG, FL G 14 CITY-5T-2P ;
TILE SD . [ DELETE 21TITLE [IChange  []Addiion | *
NAME WATSON, RONALD H 22 HAME
street anoress| 1300 E ORANGE AVE 2.3 STREET ADDRESS o
crv-stze | EUSTIS, FLO 7 2.4CHTV-ST-2ZP : e T

TO ) - o (] DELETE 34TME [QChange - [J Addition

' [RAY:JEFFERSON G, I~ - 1 - s2wne
ess 851:N-DONNELLY STREET 33 STREET ADDRESS
-] MT:DORA, FL 0 34.CITY-ST-2ZIP

D (] DELETE 41TITLE [JChange [ Addition
WE - . ROBUCK, H D, JR ) LINME .
streeTADoress| 610 EAST MAIN STREET ¥ : 43 STREET ADDRESS :
cmv-stze | LEESBURG FL 44 CITY-5T-ZP dEHE :
TITE VD [ DELETE 51TIMLE [QChange  [T] Addition
NAME DUGGAN, J ROBERT 52 NAME
swreer aporess| 1029 W. MAGNOLIA 53 STREET ADDRESS \
crv-stze | LEESBURG, FL 0 54 CITY-5T-ZP i "
TMLE R DS [ DELETE 61 TITLE N [JChange ] Addition
NAME 62 NAME - ' .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP-. 64 CITY-ST-ZIP

14. | heraby cartify that the'ini
indicated on'this annual repor-er=uppiE

. officer or difector of the'

- Block 12 of. Block:13.if chd

erildr a
recaiver g

¢rporation or the

vt

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pyal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attachpeént with an address, with all other like empowered. ’

|— AP -_557,-@5742‘%2.

Date . Daytima Phone # .



