FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000001469 > 02-25-2005 90150 025 ****61.25

1. Entity Nama
LAKE COUNTY POLICE CHARITIES, INC.

Principal Placa of Business Mailing Addrass IVUKJULUY
1635 E. ALFRED STREET £.0. BOX 928
UNIT 6 TAVARES, FL 32778 US

TAVARES, FL 32778 1S

2. Principal Place of Business 3. Mailing Addrass ”“m" ||| "m I‘l" II”}II“”I""II" "‘I‘ nl

AR

Suita, Apt. #, eic. Suite, Apt, #, etc. 02172005 Chg-NP CR2EO37 (10/03)
City & State City & State 4, Number Appliad For
ksel ~ g\a Drj =2 Not Applicable
Zip Country Zip Country i - $8.75 Aaditional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nama
LENAHAN, JOSEPH L
1635 E. ALFRED STREET Street Address (P.0. Bax Number is Nat Acceptabla)
UNIT 6
TAVARES, FL. 32778
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete THTE O Change [ Addition
NAME LENAHAN, JOSEPH L NAME
STREEY ADDRESS | 1635 E. ALFRED STREET, UNIT 6 STREET ADDRESS
Ciry-51-21F TAVARES, FL 32778 City-51-2p
TITLE VPSD 3 pelete TIME Ochange [ Addition
NAME HOHENSTIEN, JAMES F NAME
STREET ADORESS | 1635 E. ALFRED STREET, UNIT 6 STREET ADORESS
CITY-ST-2P TAVARES, FL 32778 CITY-S1-2P
TNLE VPTD 1 pelete TITLE [ Change [ Addilion
NAME PETERSON, M.W. "PETE" NAME
STREETADORESS | 1635 E. ALFRED STREET, UNIT 6 STREET ADDAESS
CIY-57-7P -TAVARES, FL-32778 - CiTY-ST-ZiP
TMLE ] Deleta [ul3 [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TME [ oelere TLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-S1-2P CIFY-ST-2P
THLE [ vetete TmE O Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-§T-21P

12. | hereby certify that the information supplied with this Iiling doss not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl other like empoysefot].

SIGNATURE:

fnlos  =ma- 234078
Date Daytme Phone #




