2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

ION

DOCUMENT # N04000002784

1. Entity Name
LADY LAKE BUSINESS LEADERS, INC.

05-02-2005 90471 006 ****61 .25

Principal Place of Businass
6215 SE 182 AVE RD
OCKLAWAHA, FL 32179

Mailing Address
6215 SE 182 AVE RD
OCKLAWAHA, FL 32179

ARG AT AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc 03032005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Appfied For
AL~ 4555 &7 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificata of Stalus Desired O Fee Required
6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
Name

THOMPSON, DEBRA

6215 SE 182 AVERD

Straat Adgress (P.O. Box Number is Not Acceptable)

OCKLAWAHA, FL 32179

¢

City

FL I Zip Code

B.. The above named entity submits this statement for the purpose of changing its registered
1he obligations of registerad agent.

SIGNATURE Q@)QMO‘\ —W"O’V"‘Wj‘\

office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

Signature, yped or printsd nams of registersd aoml‘anduﬁslfawe‘

04[21/05”

(NQTE: Rogistared Agent sig: requInad when rok
. ] -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. J Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DP W Delete TILE D Ichange  [ChAddition
NAE BUNZICK, CHERYL NAVE Loary, Tom

STREET ADDRESS | 2750 HARTSOGK SAWMILL RD sectaooness [p.on oy 198

cTY-S-2¢ | LADY LAKE, FL 32159 av-ste [Duane thon T 3gyszo

TMLE DV gl TILE DV [ Change dition
NAME LOURY, TOM e NAVE M choe NMorvedl Sro e
STREET ADDAESS | PO BOX 198 seeraopress | S 402 S cee fve

cv-81-20 | DUNNELLON, FL 34430 onv-size | €€ S\ourn J_l‘ LSl ¥4

TIE DT O pelete TILE [J Ghange [ Addilion
HAME THOMPSON, DEBRA NAME

STAEET ADDRESS | 6215 SE 182 AVE RD STREET ADDRESS

CITY-§T.2IP OCKLAWAHA, FLL 32179 CITY-ST- 2P

e S EdBelete mE < [JChange  FAddition
NAME PETTIGREW, BETTY RAME TeXS Lepor @

STREET ADDRESS | 915 BICHARA BLVD STREETADDAESS | {OX ON SE. ~0™E Place

emv-ST-ZP | THE VILLAGES, FL 32159 CIY-S1-2P & amemeetield, L 34uq {

TNLE 3 velete TIME CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-ST-2P

TITLE O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-71P CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁlfng

I he does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same laegal &

fect as il made under oath; that } am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrment with an address, with all other Itke empowared.

3T2-625-2a33

SIGNATURE: @ME%WEHO CTOR

OM/27es

Daylime Phone #




