FILE NOW: FILING FEE 1S $61.25

NONPROFIT = FLORIDA DEPARTMENMT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19213 (0)

1. Corporation Name

SOUTH LAKE DEVELOPMENT COUNCIL, INC.

RSNV

Principal Place of Business Mailing Address
900 WEST HIGHWAY S0 900 WEST HIGHWAY 50
POST OFFICE BOX 121244 POST OFFICE BOX 121244
CLERMONT FL 347128244 CLERMONT FL 347128244
3. Date Incoréxoratad o Qualified 3a. Date of Last Repcrt
12/1987 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E;' 59-2916291 Not Applicable
i ) . ite, Apt. #, etc. —
Suite, Apt. #, ele Sute, Apt #, ete 5. Certificate of Status Desired 0] $8.75 Additional
22 ;;l Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Gontributon O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;ﬂ ’;a m Florida Statules O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
LENNOX' LAWREmE 82| Strect Addrass (P.O. Box Number is Not Acceplable)
10715 LAKE CLAIR CIRCLE
CLEARMONT FL 34711 83 ©
84| City FL lssl Zip Code

11. Pursuan! 10 the provisions of Secticns 6170502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e [,
Stonat.are, yoed of prnted name of régistered agerL and ti if appicatly {NGTE: Registered Agerl signalure required when reinslatng) DATE
12, OFFIGERS AND DIREGTORS 13. AU0 T IONS CHANGES T0 OFFICERS AND DIRLC10NS 1N 17
TITLE P gDELETE 11 TIRE Pﬂé'ﬁfdﬂf.f- [ Change [ Addition
NAME LENNOX, LAWRENCE 12 NAME eau G 1te] s
seeraconess | 10715 LAKE CLAIR CIRCLE 1aseer ooness | JTYD  ICAMmA LI
CITY - ST-2IP CLERMONT FL 14CIT¥-51-2 Claxk
TITLE 1D CIBELETE 21TIE i ClcChange [ Addition
NAME AUGUSTINE, ED 22 NAME
sweeranoess | 10462 CIR S61A 23 STREET ADDRESS
oy - 57- 20 CLERMONT FL 2 4 CITY-ST-21P
TITLE D [JDFLETE 21MLE [Cnange [ Addition
KAME HORTON, DENNIS L. 32 NAME
steeraooress | 12 ELOERBERRY COURT 3.3 STREET ADDRESS
CiTY-8T-2F CLERMONT FL i 34 CITY-§1-20P
TILE D ﬂDELETE 41TIILE Dwecctorc @ichange [ Addition
HAME BERGAU, FRANK C. 4 2NAME L ntensce Lewnox
srreer aoomess | 121 W. MINNEHAHA AVE. sasTheer anoiess | fo 745 LAves CI4R Cresc
CITY-ST- 2P CLERMONT FL 440ITY-5T-2P C/E’{’M-‘f £t 34744
TITLE [IDELETE 51TiTLE (}Change  [7) Addition
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY - §1-2P 54CITY-S1-2P
TIMLE [CIDELETE 61 TWLE (C1Change [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2P §4CITY-5T-2P
14, | do heraby certify that the information supplied with this fiing is voluntarily furnished and does net qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the inforrnation indicated gn this annu ot or supplamental annual repod is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar dir
appears in Block 12 or Blac

SIGNATURE: _

atiogl or the recener or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

altachment drass
G-l Goy 37y-617

GNATURE AND zsn OR PRI NAME OF SKGNING OFFICER DR BIRECTOR Bate Daytirme Prane K

—

P P iy 1

CR2EQ37 (12/95)




