FILE NOW: FILIN

G FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 : OO am §
e oy Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 05-08-1999 90050 016 ****4] 25

DOCUMENT # N19213

1. Corporation Name

SOUTH LAKE DEVELOPMENT COUNCIL, INC.

Principal Place of Business

900 WEST HIGHWAY 50
POST OFFICE BOX 121244
CLERMONT FL 34712-8244

Mailing Address

S T R

10715 LAKE CLAIR CIRCLE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

21| 26] 02/12/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2916291 Not Applicable

City & State City & State ] ) $8.75 Aadditional
_l E\ 5. Certifcate of Status Desired £l Feo Ratuired

Country Zip Country 6. Election Campaign Financing O $5.00 May Be
-_1 ‘E‘ El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
LENNOX, LAWRENCE 82| Sireet Address {P.O. Box Number is Not Accaptable)

CLEARMONT FL 34711
) /] /// ,._.-——-——fff City FL 85| Zip Code

a3

11, Pursuant to the prbvisicp i BSQF a

agent. | am fa

a5 U8, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
e~af, Section 617.0503, Florida Statutes.

SIGNATURE < 4

Slgvzﬂre. typed of printed name of registargd agent and ttle 4 applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. ' OFFICPRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME p [ DELETE 11TIME [JChange  [JAddition | =

[
NAME RAY GILLEY 1ZNAME Q
sTReeT ADDRESS| 16740 KAMAUN CT 1.3 STREET ADDRESS o
CITY-ST-21P CLERMONT FL 1.4 CITY-ST-ZIP &
TME D [ DELETE 24 TMLE [OJChanga  [JAddition | ©
NAME AUGUSTINE, ED 22NAME
sTrReeTADDRESS| 10462 CIR 561A 2 3 STREET ADDRESS
CITY-§T-2IP CLERMONT FL 2 4 CITY-ST-2IP
TME D [ DELETE 34TME [[JChange  [] Addition
NAME HORTON, DENNIS L. 3.2 NAME
seeraporess| 12 ELDERBERRY COURT 33 STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34.CITY-ST-2IP
TITLE D (3 DELETE 4.1 TME [TChange  [] Addition
NAME LAWRENCE LENNOX 4 ZNAME
sTReeT ADDREsS| 10715 LAKE CLAIR CIRCLE 4.3 STREETADDRESS
CITY-ST-ZP CLERMONT FL 44 CITY-ST-2P
TME [ oeLETE SATIE [Dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
GTY-ST-2IP 5.4 CITY-5T-ZIP
TIMLE [ DELETE B.1TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ﬂ 64 CITY-ST-ZIP
14. | horeby cartify that the information supplied with thigfiling gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
val repért isfrue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an

Block 12 or Block 13 if changé

indicated on this annual report or sepplemental ap
officer or director of the corpol ﬁ’ e ce: Er or truptee gmpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
l. ct

SIGNATURE:

with ad dddress, w other like empowered.

= ©ZQUIRED £(-77 35, 397 -P5AS

TURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Ve



