2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 730845 Secretary of State
1. Enlity Name 01-21-2003 90076 013 ****G] 25
LAKE COUNTY LEGAL AID SOCIETY, INC.
Frincipal Place of Business Maifing Address
1500 EAST ORANGE AVENUE 1500 EAST ORANGE AVENUE
EUSTIS FL 32726 EUSTIS FL 32726 .
T s AR R IR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5080 Applied For
59-161 Noet Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gi;::i:ci’tional
6. Name and Address of Current Registered Agent ... 7. Nameand Address of New Registered Agent
- - - 7 7| Name
WATSON RONALD H. Street Address {P.O. Box Number is Not Acceptable)
1500 EAST ORANGE AVE.
EUSTIS FL 32726
, : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Slgnature, typed or printed name cof registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

EIL . ) 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

ILE Now FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TITLE [Jchange [ Addition
NAME SEWELL, STEPHEN G NAME
STREET ADORESS |7 WEBSTER STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 0 CITY-ST-ZIP
e SD O Delete TITLE [Jchange [ Addition
HAME WATSON, RONALD H NAME
STREET ADDRESS | 1500 E ORANGE AVE STREET ACDRESS
Cv-s1-2P - | EUSTIS-FL- 32726 -— - . cr-st-20 b L . . .
THILE T [ petete TNLE "Ochange [ Addition
HAME RAY, JEFFERSON G, 1l NAME
STREET ADGRESS | 2023 N. DONNELLY ST STREET ADDRESS
Gr-sT-2¢__|MOUNT DORA FL 32757 om-57-2°
TITLE D [ Delete TILE [ change [ Addition
NAME ROBUCK, H D, JR NAME
STREET ADDRESS | 810 EAST MAIN STREET STREET ADGRESS
CITY-ST-2IF LEESBURG FL CITY-ST-2P
TILE VD O telete TIME [J Change [ Addition
NAME DUGGAN, J ROBERT NAME
STREET ADORESS | 1029 W. MAGNOLIA STREET ADDRESS
CITY-S1-2IP LEESBURG FL CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this rgpert B SUpplemMeal Tepqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corparation B the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attxehment with an agdress, with all other like empowered.

SIGNATURE: Dz EQUIRED  [-2o= 2o 0622

e —

SN ATIIOE & K

CR2E037 (10/02)




