FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Siate
DIVISION OF CORPORATIONS

1998

PQCUMENT # 746328 (4)

. Corporation N

SUNRISE ARC OF LAKE COUNTY, INC.

FILED
Apr 20 1998 8:00am
Secretary of State

A

RRIRTRM

Principal Place of Business Mailing Address
12340 CR M4 12340 CR 44 3. Date Incorporated or Qualified
LEESBURG FL 34788 LEESBURG FL 34768 03/20/1979
us Us
4. FEI Number Applied For
59-1930274 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
neipd u 9 6. Cerliicate of Status Desired (X $8.75 addtional
m 28 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
23] 28] Cves Bno
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
(24) 28] [20] 30 Parsonal Property Texdus June30. [Jves [HNo
9. Name and Address of Current Regisiersd Agent 10. Name and Addrass of New Ragistered Agent
81| Name
SHUMACKER, J. CECL 82| Stesl Address (P.O. Box Number 1s Not Acceptable)
211 N BLVD. WEST
LEESBURG FL 34748 83
B84] Ciy FL Zip Code
11. Furauant 10 the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such changa was authorlzed by the corporation’s board of directors. | hereby accept the eppointment as registered

agent. | am famlliar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signaturs, typed or prinied name of registered agent and tite ¥ applicable {MNQTE: Regisiersd Ageni signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3] 7 DELETE 11TITLE [ change T Addition
RAME SHUMACKER, CECIL 1.2NAME
sreeeraporess | O11 N, BLVD. W. 1.3 STREET ADDRESS
cmy-§1-21p LEESBURG FL 1.4 CITY-ST-71P
TNLE k7] [T DELeTE Z1TILE [JChange [ Addition
NAME GRMES, MIKE 2.2 NAME
sweer avoress | 400 N BOULEVARD 2.3 STREET ADDRESS
CITY-ST-2P LEESBURG FL 2. 4CITY-51-2IP
HILE sD [J DeLETE S1TMLE T[T Changs L Addition
HAME LAROE, KENNETH 3.2 HAME
smeevanoress | 212 VINCENT DRIVE 33 STREET ADDRESS
CIY-ST-21P MT. DORA FL 94 CITY-ST-21P
TiiLE 7] ¥ DeLETE AT L Change — ] Addition
NAME NELSON, GREG 4 2 NAME
sreer aporess | 2701 § BAY STREET A3 STREET ADDRESS
CTY-$1- 7P EUSTIS FL 44 CITY-5T- 2P
e VD T oeLete 54 TILE [J change  TJ Adsition
NAE LEWIS, GREGORY 5.2 NAME
streevaporess | 122 E MAIN STREET 5.3 STREET ADDRESS
CITY-ST-2IP TAVARES FL 54 CITY-ST-2IP
Tme L1 DELETE 6.1 TIILE L change I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-21P

indicated on this annual report or supplemental annual report is true and accurate and i

Block 12 or Block 13 if changeg, or on an altach wi address.
SIGNATURE: Mm PBLQUIRLD

. | hereby certify that the Information sup, Elled with this filing does not quality for the exemﬁalon stated In Section 119.07({3)(i), Florida Statutes. | further certify that the information
t rmy signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this rapovt as required by Ghapter 617, Florida Statutes; and thal my narne appeare In

)8 -8 352 -5%9-2va)

CR2EC37 (1097)



