_5{""000 UNIFORM BUSINESS HEPOHT (UBH)

SUNRISE ARC OF LAKE COUNTY, INC. B
FILED
Principal Place of Business Mailing Address 00 JU“ _9 PH |2: ’45
12340 CR & 1230 CRh M - “T[
LEESBURG FL 24788 LEESBURG FL 3478-2818 CoOR _“g iy ar 5T
us us TV-‘“ LSSEE, FL@R!DA, -
S s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Swate City & State 4, FEI Nurmber Applied For
59-1930274 Not Applicable
Zip Couniry Zip Country 5. Cerbficate of Statug Desired O ?ese.;esq lﬁ::l;gtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Regl#leud Agent
- = e —. -| —Name e e e .
- ‘\Q{MEHJL CECIL T TETE s T T Streat Addra;s (F.O. Box Nurnber is r-\lot Acceptable) )
911 N. BLVD. WEST
LEESBURG FL 34748 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nane of registersd sgent and itk if appicabla. {NOTE Pagisiorsd Agent Kignaiure raquued when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e __ FEEIS$61.25_ _Tust fund Contribytion. L1 | Addedto Fees . . DepartmentofState _ __ .
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1 10
TTE D O oefete [Jcrange 3 Addition
NAME SHUMACKER, CECIL
STReETADDAESS 1911 N. BLVD. W. STHEETADDFESS
Lity-5t-2P LEESBURG FL ciry-S1-ZIP
TME s0 C1 Detete [Jchange [ Addition
MAME MARSHALL, LAURIE -
sTesT aoDRess | 200 GOLF LNKS ROAD smmwm SonoooszZaizesEh——6E
o522 |EUSTIS FL 52728 CITY-S1-2P ~-06/15/00-—01062—033
“TITLE e VD - ——— - D Delete 'TITLE : *****’{'U. UU DW*‘ mﬂdm
NAME LAROE, KENNETH
STREETADDRESS 1212 VINGENT DRIVE i smm ALDRESS |~ -
un-s-oF [ MT. DORA FL CIry-5T-219
TLE T O oelete O Change [ Addticn
NAME LAND, PATRICIA
STREET ADDRESS | PO, BOX 329 smea ADDRESS
ow-sT-2F | TAVARES FL 32778 CITY-51-29
MLE VD 3 Detets O Changs  [] Addition
NAME LEWIS, GREGORY .
STREET ADDRESS [ 122 E MAIN STREET STREET Annne&s
on-st-2¢ ITAVARES FL - CITY-ST-7P
ot ‘ O pelets [ Change Addition:
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P ,

12. | heraby cenli that the information supplied with this filing does not quality for the exernption stated in Seetion 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oathy; that | am ar officer or difector
of the corporation or the recaiver or lrustee empowered 10 executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmenl with an addreas, with all ather like empowered.

icia Land 4/27/00 3152-357-3486

SIGNATURE: WWR@H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayung Phone #

CR2E037 (9/99)



