FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s, Sandra B. Mortham

ANNUAL REPORT B : R Secrelary of State

1996 TH "R SEEeye C
DOCUMENT # 746328 (4)

1. Corporation Name

SUNRISE ARC OF LAKE COUNTY, INC.

O AR

Principal Place of Business Mailing Address
12340 CR 44 12340 CR 44
LEESBURG FL 34788 LEESBURG FL 34789 [
us us ),
3. Date Incorporated or Qualihed 3a. Date of Last Report
03/20/1979 05/01/1995
2. Principal Place of Businass _lla. Mailing Address 4. FEI Numbar Applied For
2 26 | 59-1930274 Not Applicable
ita, Apt. #, etc. ite, Apt. ¥, etc. ith
Suite, Ap Bl __ Suite, Ap ote 5. Certificate of Status Desired E $B'75 Adc!monal
;;] 27[ Fee Required
Gity & State . City & State 6. Election Campaign Financing O $5.00 May Be
_';3—1 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 29| 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SHUMACKEH- J. CECIL 82| Strect Address (P.O. Box Number is Not Acceptable}
911 N. BLVD. WEST
LEESBURG FL 34748 83
84| City FL |ss Zip Code

11, Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in tha State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e B,
Signature, byped or printed rame of registared aganl and Tt i applicate NOTE Registared Aent signature reguired whan reinstaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OF FICERS AND DREGTORS TN 12

TITLE D [JOELETE 11TITE [Change [ ] Addtion

NAME SHUMACKER, CECIL 1.2 NAME

sreeraporess | BTN, BLVD. W, 13 STREET ADDRESS

CITY-ST- 2P LEESBURG FL 14CY-ST-71P

e PD [JDELETE Z1TILE ClChange ] Addition

HAME SNYDER, ROBERT E., JR. 29 NAME

steeranoress | 2111 COUNTRY CLUB RD 23 STREET ADDRESS

CITY-57- 2 EUSTIS FL 2.4CTY-ST- 2P

HILE (1] [CJOELETE 31NLE B ClChange  [[] Addition

NAME LAROE, KENNETH 2.2 NAME

sweeranoress | 212 VINCENT DRIVE 33 STREET ADDRESS

CITY - ST-2P MT. DORA FL 34 CHY-ST-20

TTLE SD PYDELETE 41TTLE [ hange ] Acdition

NAME CUMMINS, NORMIN 4.2 NAME

sreeranoaess | P.O. BOX 16858 N/A 43 STREET ADDRESS

CiTy-51-2 LEESBURG FL 34749 44 CITY-5T- 7P

TME VD [CICELETE 51 TITLE Ochange  [7] Addition

NAME NELSON, GREG 5.2 NAME

steeTapoaess | 2701 S BAY STREET §.3 STREET ADDRESS

CITY- §1-2P EUSTIS FL §.4 OITY-51-2IP

TITLE DT [CIDELETE 8.1 TITLE [JChangs [ Addition

NAME LEWIS, GREGORY £.2 NAVE

stneeranceess | 122 E MAIN STREET 6.3 STREET ADDRESS

CTY-S1-2P TAVARES FL §.4 OITY -51- 2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and daes not qualify for the exemption stated in Section 116.07{3)(k}, Florida Statutes. | further
certify that the Information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the recsiver or trustes empowerad 10 exgguts this repor as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chapagd, or on an attachment_with an address.

SIGNATURE: F %ﬁ %\ President/Director 4/22/96 352-589-3300

|, b, 2
BIGNATUREF AND TYPED OR PRINTRD NAME OF SIgNING OFFICER DHB@IECT&JR Date Daytime Pnora #

CR2E037 (12/95)




