FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N06000009657 Secretary of State
1. Enlity Name 01-11-2008 90030 021 ****g].25
THE LAKE HELEN GARDEN CLUB, INC.
Principal Place of Business KMailing Address
106 5. EUCLID AVE. P.0O.BOX 217 guuvv=-
LAKE HELEN, Fi. 32744 LAKE HELEN, Fi. 32744 ‘
T T KT ELNRRTAR
Suile, Apt. B, etc. Suite, Apt. #, etc. 01062008 Chg-NF‘ CR2EG37 (12/06)
City & State City & State 4, FE! Number Applied For
38-3749408 Not Applicable
ap Couniry ap Couniry 5. Certificate of Slatus Desired 3 Ez.gili?;;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narner

MORRIS, FRANCES E.

333 JOHN'8ST— : Slreet Acdress (P.0. Box Number is Nol Acceplable)
LAKE HELEN, FL 32744

Zip Cuxde

City FL

8. The abave named enlily submits this statement for the purpose of changing is registeres office or registered agent, or both, in the State of Fioriga. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed O preted Name of régeiered agen: 2w e 1 ANpIcALie, {M0TF, Reypsteren Agen’ SigNause 1éspad eyl whren renstanng LAlE
Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Funs Contribaiion. Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THE DP O celete e [T Cnange ] Adcition
RAME MORRIS, FRANCES AN
STRFET ADORESS | 333 JOHN ST. SIREET ADDRESS
TITY-5T-7P LAKE HELEN, FL 32744 GAY-5T-7P
T DV 1 Deiele Wik [ Caange [ Addition
NAMEZ CARTER, CAROLE NAME
STREET ADDAESS | 198 ELVIRA ST. STREET ARDHESS
GiTY-ST-2P LAKE HELEN, FL 32744 Iy-S1- 72
TILE DT O veiote TITLE [ Charge [ Acdition
NAME LONG, CARYN NAWK
STRECT ADURESS | 176 EUCLID AVE. STAEET ADDRFSS
Ciry-S1-79 LAKE HELEN, FL 32744 LITY-ST-7P
TME DS [ Dette TITIE Clcnange ] Addition
HAME DUFFY, JOAN NAME
SHEFTAIRRESS | 164 COOK ST. § AYRESS
BIY-§1- 20 LAKE HELEN, FL 32744 iy -5T-28
TE [ pekete TIE [JCnarge  [J Addution
NAME HAM:
STREET ADDRESS SRR T ADDRESS
COY-51-7P CITY. 5i-1m
THLE 7 Delee e [ grarge [ Accitios
NAME NAME
STRELT ADDRESS SYREET ADDHESS
CHY.S1. AP CTt-81-AP

12. | hereby ceriily that the inforriation supplied wih inis filing does not ualify for the exemplions contained in Chapier 119, Fioriaa Staiutes. ) Turither certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made unger eath; shar | am an officer or director
of the corporation of the receiver or trusice empowerec 10 execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an aitachmerMwiih an HH?WI:h allgiher like empowerec

386-228
SIGNATURE: G : ﬁn?.ummé. LOnj C,J“n 2009 6-2282¢¢y

mﬁwm}nmﬁewmmwncﬂm e Dietvtrni Ahone: #




