2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730845

1. Entity Name

LAKE COUNTY LEGAL AID SOCIETY, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90004 048 ****5] .25

Principal Place of Business Maifing Address
1500 EAST QRANGE AVENUE

EUSTIS FL 32726 EUSTIS FL 327264309

1500 EAST ORANGE AVENUE

2. Principal Place of Business 3. Mailing Address

- A

TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number l | Jrpplied For
' _ e e e e BO-1615080 - - ] [Not Appiicable
Zi Countr Zi Count! i
® ouminy e ounty 5. Certificate of Status Desired [ fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered/Agent }
Name

WATSON RONALD H.
1500 EAST ORANGE AVE.
EUSTIS FL 32726 :

Street Address (P.O, Box Number is Not Acceptable) |

|

City

Zip Code

. Fil

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.

TR Y
SIGNATURE ‘2. L
Slgnatura, typad or printed nama of registerad agent and title It applicable {NOTE: Registered Agent signatura required when reinstating) DATE |
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TTLE [ change [ Addition
HAME SEWELL, STEPHEN G NAME
STREET ADDRESS | 907 WEBSTER STREET STREET ADDRESS
CITY-ST-ZIP LEESBURG. FL 0 CITY-ST-2P .
TITLE 8D 3 Dslete TITLE [J Change [ Addition
e [WATSON, RONALD H T 1 R UG
'STREET ABDRESS | 1500 E ORANGE AVE” = T i STREET ADDRESS
CITY-ST-2IP EUS"S FL CITY-S81-2IP
THE ™ ~ O oeie TME B changa ] Adition
NAME RAY, JEFFERSON G, Ii NAME
STREET ALDRESS | 851 N DONNELLY STREET STREET ADDRESS 2023 N. Donnelly Street
GT-S-2° | MT DORA, FL O CTY-5T-2IP Mount Dora, FL. 32757
TITLE D {1 pelete TITLE O change  [] Addition
NAME ROBUCK, H D, JR NAME
STREET ADORESS | 640 EAST MAIN STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL olTY-sT-2p
TIMLE VD O oelete TITLE [Jchange  (C] Addition
NAME DUGGAN, J ROBERT NAME
STREET ADDRESS | 1029 'W. MAGNOLIA STREET ADDRESS
CITY-ST-2IF LEESBURG FL 0 CITY-81-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P ¢ [ e s CITY-ST-2P

12.:| hereby, certify that the information supplied with this filin
*indicated on'this report or’s

* of the corporation or t ceiver or trustee e

changed, or on an attaghment with an addr,

SIGNATURE: __ Syl

, with all other like empowered.

el

-

JRENELUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 10 or Block 11 if

I op-a  TWBLIETIG L2

SWERATURE AND TYPED OR PmnM%ﬁn OR DIRECTOR

Cale Dayume Phore #
|




