FILED
Aug 31, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N04000002784 08-31-2007 90002 015 ***150.00

1. Entity Name
LADY LAKE BUSINESS LEADERS, INC.

Principal Plage of Business
6113 SPINNAKER LP
LADY LAKE, FL 32159

Mailing Address
6113 SPINNAKER LP
LADY LAKE, FL. 32159

AT

AT AICKD

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
DH03S | pe AvE P. O &ox Sl
Suite, Apt. #, BiC. Suite, Apt. #, etc. 08282007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
Legsbure U Feotand ParX  FL 36-4555817 Not Applicable
%FL’_I_, T E‘i%";g" z'%q 7%, 8“%% 5. Cerilicate of Status Desired [ ?g';;ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D B b )
BARNES, KAREN ebre Teens
1465 BLEASE LP Street Address (P.Q. Box Number is Not Acceptable)
LADY LAKE, FL 32162
A5 CPare D -
City i Zip Code
The ullaaes FL | ™% ¢s

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or botAiin the $tate of Florida. | am familiar with, and accept

the obligalifins of registersd agent.

SIGNATURE(\ L

Rl aeaan

Slg;uature. fyped or printad narme of registerad agent and trie f apphcabe

(NOTE Ragislered Agent signature required when reinstating}

DATE

Filing Fee Is $61.25
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE DP mtg TILE pP S Cange [ Addition
NAME STIFFLER, STEPHEN NAME machael NJOoruel| S

STREEY ADDRESS | 6113 SPINNAKER LP SHEETADDRESS [ QMO A S L ESE AvE

CITY-ST-21P LADY LAKE, FL 32159 GITY-ST-7IP Leefabore - EeRred pa
TITLE ov 1 Delete NLE DN il (O Change  [Yhadition
NAME NORVELL, MICHAEL SR KAME Carolya Freston

STREET ADDRESS | 34025 LEE AVE smeeTanress | 2 © Pas S0

Onv-sTae | LEESBURG, FL 34788 arsie | Frodland Park., B 34730

e DT et TITLE oF (3 change  [hachorion
NAME BARNES, KAREN NAME Debran TEers

STREET ADORESS | 1465 BLEASE LP STREETADDRESS | o33 (i Pocr o

CITY-ST-29 LADY LAKE, FL 32162 ORSLIP I = \_}\L,[Q(ch;\ S RAlley

TTLE 8 O peolete TTLE . [ change ([ Addilion
NAME LEPORE, JEFF NAME

STREETADDRESS | 10201 SE 170TH PLACE STREET ADDRESS

CITY-8T-2IP SUMMERFIELD, FL 34491 CITY-S7-7IP

TILE [ elete TTLE (O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TINE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

12. | hereby certify that the info mation supplied with this filin
indicated on this report §r suppleme
of the corporation or thekeca ve
changed, or on an attacimen

SIGNATURE:

! doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further carlify that the information

2. raport s Irue and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director

rusteg empowered 10 execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
,

an ad 5 with all other like empowered.
A2 sl

Daytrre Phone #

re. eeens DT

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DRECTOR

%?:1‘0[0‘—7




