FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000001776 5200 00 (15 memcr 25

1. Entity Na:
f’,@s ASSOGIATION OF LAKE AND SUMTER COUNTIES,

Principal Place of Business Mailing Address _
9501 US HWY 441 9501 US HWY 441 JiulJuudp
LEESBURG, Fl. 34788 P.0. BOX 180

LEESBURG, FL 34788

M
1
2. Principal Place of Business 3. Mailing Address I llm m “[H Ilm nm Hm m m ml' m mﬂ IIII] ﬂmﬂ l] |“|

Suite, Apt. 4, etc. Sulte, Apt. #, efe. 02282004  (hg-NP CR2E037 (10/03)
City & State City & State &, FEI Number Applied For
58-3603031 Nat Applicable
Zp Country ap Country 8. Certificate of Status Desired a gg-gfq:;gﬂional
8. Name and Addrass of Current Ragistered Agent ; 7. Name and Addrees of New Registered Agent
e _Name - e
“MITTIRMAIER BARBARA =" —ini—s e rH‘-er s le L Ravw Zarg
33323 COVENTRY DR Streel Adgress (P.O. Box Number is flot Acceptable)

LEESBURG:, FL 34788

33328 Lventny S
ches /wye, FL ] fcode

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agem or both, in the State of Florica. | am familiar with, and accept

the obligaticns of r W f?L¢lf Mmaier
>/ [ort

SIGNATURE ’
Signatum, typed or printed rame of ragistersd agert and tm\ applcable. (NOTE: Regigterad Ager sighature required when reipstating) DATE
Elling Feoe is $61.23 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2004 Trust Fund Contribution. O  AddedtoFses
0. OFFICERS AND DIRECTORS (1 ADDITIONS/CHANGES TO OFFIC ECTO
TLE ™ 2] vetete TnEe [ change [ Addition
NAME PRINGLE, GEORGE NAME
STREEFADDAESS | 733 BOYLSTON ST STREET ADDRESS
CiTy-ST-2IP LEESBURG, FL 34748 CITY-8T-21p
TITLE PD 1 petete TME [change ] Aadition
NAME MITTERMAIER, BARBARA HAME
STREET ADDRESS | 33323 COVENTRY DR. STREET ADDRESS
CITY-ST-21p LEESBURG, FL 34788 CITY-5T-2P
TTE SD O tetete e [ change [ Addition
NAME KING, JANET NAME
STREET ADDRESS | 1308 FONTANA COURT | e  STREET ADDRESS e we . - L . i
Crv-sizp | LADY LAKE, FL 32159 ' - T Romesee T - T . e
TME vPD [ vetete TTLE [ Change [ Addition
NAME MILLER, JIM NAME
STREET ADDRESS | ‘3817 FAIR WELL CIRCLE STREET ADDRESS
cmy-S7-2IP LEESBURG, FL 34788 cny-s7-2ip
TILE 3 Delete TLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T- 2P CFY-ST-21P
TITLE [ velee TILE [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CTY-ST-2P

12. | hereby cerug that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florica Statutes. | 1unher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legeal effect ag If made under cath: that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r oh an attachment with an address, all other like empowered.

SIGNATURE: é . 6;5‘02%4 2 /qu_';/g 3/&‘{0‘7‘ 352726359

Daytime Phone #




