2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUVENT #locosccermre 7 Secretary of State

Avfs Assocralton of Lake locer />/ Inec 02-21-2001 90198 046 ***153.75

Principal Place of Business Mailing Address
§15 4 5F, Claiv- Aévams Ave
Favares  Fit 32778

626057

2. Principal Place of Business 3. Mailing Address
733 Beylshow 5F 733 Boy/ston St
Suite, Apt. #, . Suite, Apt. ff, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Lzes é&frcj& Ft Lﬁc&/&ﬂ/j Yt §FT-3Fosodj .| [NetApplicable
Zip Country Zip Country o . $8.75 additional
. 5, Certificate of Status Desired . )
Z 4177 H’j’ 24 5A' SHTHE M5/)y ' ¥ Fee Regquired
- .. .- .. 6. Nameand Address of Current RegisteredAgent _____ . _ _ [.. _ __ . __ __7. Name and Address of New Registerad Agent N [

Tﬂ///ll‘ﬂf e J;demm:p . /)k;'nar/-i

Street Address (PO, BoTNumber is Not Acceptable)

15 5t Claye Aframs Ave 933 Rap/sten s+
L 378

4 City

. Zip Code
S Lees Lura FL | 748

Td"ﬁras

8. The above named entity submits this stateﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ*—-ﬁ. Aeaw)f 0. /Q,,;,M/_e, DA?E{/S’/M

SIGNATURE -
K 'and mradﬂapphcab\a. (NOTE: Registerad AM signature required whan reinsM}

9. This corperation is eligible to satisty its Intangible FILE NOWII FEE IS $150.00 10. Elaction Campaign Financing $5.00 5
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. ] Add'ed tohl’!?tgs e
(See oriteria on back) O . Make Check Payabte to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TLE ﬂ/p O nelete TITLE f)/g ) (X Change [ Addition

NAME NAME 5 £0ig & o, p;—, % /ﬂ

STREET ADDRESS - STREET AGDRESS 733 8 a}r /s / 2 57

CITY-57-2IP CITY-ST-2IP ; ;

Leeshiyey FL 3ec7476 _

TITLE Y /b ) ] pekere TITLE O change [ Addition

NAME g Her pmaier " Beav & dre NAME

STREET ADDRESS 33323 a3 Lertty A STREET ADDRESS

oS | heeestpie, L. 346788 . A

me - -7 L] Delete e s / i) [ Change  [] Agdition

NAME NAME L@@y {44//3”

STREET ADDFESS STREET ADDRESS A2 A, Meain

CITY-S$T-2IP CITY-ST1-2IP ya ces Jq y . ol 3 i L g

TITLE {7 Delete TITLE ~ 7 [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete L1113 O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-$7-21P

TITLE 1 Delete TILE . [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgvith an address, W zll other like empowered.

SIGNATURE:. St il cor

ND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DI Date Davtime Phona #

CR2E034 (11/00}



e UL DA Coldiar Winaa b Ll Dendile p LRl 1
MUM: NOGO0O001776 STiFL ACTIVEAFL MON-RROF FLD: 03/13%/2000
NEME: . L ART3 ASSOCIATION OF LAKE COUNTY, INC,
DRINCIEQG& 515 M. ST. CLAIR ABRSMS AVE.

ADDREZS TAYARES, FL 32778 o of |
RA NGME  : TALLY, LOU Nooco D776
RéAADDR  : 515 N. ST. CLAIR ABRAMS AVE, - GRS

TAVEARES, FlL 32778

i REP ¥ MNOME FILED *®

1r

2/02/0L OFFICER/DIRECTOR DETAIL SCREEM 12250 PH |
CORP MUMBER: NOOODOO0L776 CORP NAME: ARTS ASSOCTATION OF LAKE COUNTY, IMC.
T NAME: PRINGLE, TGEORGET T TR e - T
ZHG600 ACE AVE.
LEESBURG, FLL 34748
TITLE: D NAME : MITTERMATER, BARBARA
ZX3Z27 COVEMTRY DR. ;
LEESBURG, FL 34788 :
TITLE: D MAME . TALLY, LOU
515 N. ST. CLATR ABRAMS AVE.
TAVARES, Fl. 32773

TTITLE: D




