FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999

04-23-1999 90164 034

1. Corporation Name

DOCUMENT # 74632

SUNRISE ARC OF LAKE COUNTY, INC.

Principal Place of Business

12340 CR 44
LEESBURG FL 34788
us

Maiiing Address
12340 CR 44

LEESBURG FL. 34788
us

FILED

8:00 am

ecretary of State

*RET0.00

DA A EN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

29]

6. Election Campaign Financing o
Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SHUMACKER, J. CECIL
941 N. BLVD. WEST
LEESBURG FL 34748

81| Name

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

83

84| City

FL

85| Zip Code

H <t

71. Pursuant tothe provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar. with, and'accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

AR
SIGNATURE _* ¢~
5

jgnature, typed or printed nama of registersd agent and tile if spplicable.

(NOTE: Registered Agent signature required when reinstating)

PATE -

2. . e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L [ DELETE 11TMLE [ClChange [ Addition
NAME SHUMACKER, CECIL 12 NAME

streeTanoress) 911 N, BLVD. W, 1.3 STREET ADDRESS

CITY-§T-ZP LEESBURG FL 14 CITY. ST-2PP

TME ™ K DELETE 2ATITLE | Othange [ Addition
NAME GRIMES, MIKE 22 NAME LAURIE MARSHALC

streeranoress| 400 N BOULEVARD 23 STREETADDRESS | # 00 GolF LiINKS ROAD

CITY-57-7P LEESBURG FL - - - vacy-srze |EusTis FLo Fe7aALl, . - . e
TMLE sD [ DELETE 31TME YD & Change [ Addilion
NAME LAROE, KENNETH 32 NAME

streeTaporess| 212 VINCENT DRIVE 3. STREET ADORESS

CITY-ST-2IP MT. DORA FL 34.CITY- 5T-21P

TME PD % DELETE 41TITLE TD ClChange  [X] Addition
NAME NELSON, GREG 14.2NAME PaTRIcn LAND

stReeTaporess| 2701 S BAY STREET 13sReTaDREss | PO Bo¥ 8327

CITY- 57 2P EUSTIS FL dcvstzr  |"TAYARES FL 32778

TRLE VD O DELETE 51 TME PD 4 Rcrange [ Addiion
NAME LEWIS, GREGORY 5.2 NAME

sreetaooress| 122 E MAIN STREET 5.3 STREET ADDRESS

orv-st-ze | TAVARES FL 54 CITY-ST-2P

mE O DELETE GATTLE [JChange L1 Addition
NAME 6.2 NAME

STREETADDRESS|. - 3 %0 £3 STREET AUDRESS

CITY-ST- Zli; oL &4 CITY-ST-2P

14. | hereby cerify that the infarmation supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and acc
officar or director of the corporation or the receiver or trustee empowered (o e.

urate and that my signal

Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE:

Sfaileg 352
Date

r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S2L-4759

00680675 ___

1] 26 03/20/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

Z—Zl, e o ;I e . e — _ _ [ 59:19302_7,1__._.._, - . .| - {Not Applicable | _
City & Stat City & Stat i

—‘ ity ® ity ® 5. Certifcate of Status Desired $8'75 Add.monal

-3 ;‘ - Fee Required
Zip Country Zip Country $5.00 May Be

CR2E037._{11/98)

Daytime Fhona #



