1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH LAKE DEVELOPMENT COUNCIL, INC.

0)

Princlpal Piace of Business

B0 WEST HIGHWAY 50
POST OFFICE BOX 121244
"1 ICLERMONT FL 347128244

Mailing Address

900 WEST HIGHWAY 50
POST OFFIGE BOX 121244
CLERMONT FL 347121244

FILED
Apr 09 1997 8:00am
Secretary of State

AR RO

. Date Incorporated or Qualitied

™ " Gaed 108"

i

27]

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apphied For
121 [26] 59-2016201 Not Applicable
ite, Apt. #, Blc. Suite, Apl. # etc. it
Suite. Ap v P 5. Certificate of Status Desired a $8'75 Additional

Fee Reguired

City & State

City & State

28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Country
26]

Zip Country
26] 30]

This carporation has liability for intangible ta der s. 192.032,
Florida Statutes Yes [E)N);r|

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

LENNOX, LAWRENCE
10715 LAKE CLARR CIRCLE
CLEARMONT FL 34711

81} Name

82| Strecl Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIANATU

RE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submiits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. § am familiar wilh, and aceepl the obligations of, Section 617.0503, Florida Statutes.

Bignature, typad of printed name of tapistered agon! and tille d applicable.

[NOTE: Repisterad Agent signature required when rainslating)

DATE

CR2E037 (9/96)

by certify that the informatipsm g
Information Indicated on this anrdl e
| am an offiger or diractor of the i
appears In Block 12 or Bloc Ay

SIARI AT I,

t tho reghi
nt with an address.

RS EE

9%, OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES 10 OFFICERS AND DIRLCTONS iM 12
TifLE P [J DECETE LITNLE [T change [T adcition
-HAME RAY GILLEY 1.2 HAME

staeet aoress | 96740 KAMALIN CT 13 STREET ADDRESS

GTY-5T-2P CLERMONT FL 145MYV-51-2

ITE T0 T DECETE 23 TITLE [ cange [ Adsition
NHAME AUGUSTINE, ED 2.2 NAME

secTaponess | $0462 CIR 681A 23 STREET ADDAESS

CiTYST-2P CLERMONT FL 2. 4GIY-S1-2P

| e D [T DELETE 3HLE T change [ Addition

NAME HORTON, DENNIS L. 32 NAME
-greeeranoness | §2 ELDERBERRY COURT 33 STREET ADDRESS

CITY-$1-21P CLERMONT FL 34, GAY-§T-20

L D [ DELETE PEETT [Tthange [T Addition
HAME LAWRENCE LENNOX 4 2 NAME

streeraooness | 0715 LAKE CLAIR CIRCLE 49 STREET ABIDRESS

QImy-§1- 2P CLERMONT FL a4 0iTy-§1-2F

TILE 3 DELETE 51 TITLE [ change T[] Acdition
HAME 52 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P 5.4 CITY-51- 2P

mE | T oELeTE 617TMLE [ change [ Addilion
wg G " 69 HAME

TREEY ADDRESS 63 STRECT ADLRESS

gmy-st-ne ) §AITY-51- 2P

14, | do herel th thigffiling does nal qualily for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certify that the

nplemghital anpyial reporl is true and accurale and that my signature shall have the same logal effect as if made under oath; that
usteo empowered 10 execute this raporl as required by Chapler 617, Florida Stalutes; and thal my name

e Yy 3 I il



