FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1007 G oworecavomnon Secretary of State
DOCUMENT # N24035 (0)

1. Corporation Name

LAKE COUNTY CONSERVATION COUNCIL, INCORPORATED

VRO

Principal Place of Business Mailing Address
1118 OLD MT DORA ROAD 1118 OLD MT DORA RD
EUSTIS FL 32726 EUSTIS FL 327267310
us
us 3, Date IncoT»ora!ed or Qualified | 3a. Daé?sof Laslgﬂgegort
12/21/1987 /18/1
2. Prncipal Piace of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
o ol 23-7108084 [ Not Applicabls
Suile, Apt #, olc Suite, Apt. ¥, etc. N $8.75 Additional
;ﬂ —a 6. Cerlificate of Status Deslred 0 Fos Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Akded to Foes
Zip Counlry Zip Cauntry 8. This corporation has liability for intangible tax under . 189.032,
(24] (25} [26] [30] Florida Statutes Oves [No
9. Name and Address of Curent Reglsterod Agent ‘ 10. Name and Address of New Reglstersd Agent
B1| Name
e mn a h o
FOLEY, NADINE D. 52] Stool MR B B BB R bt Acsapiabie)
19001 TWIN PONDS RO 2713 Griftinave
UMATILLA FL 32784 B3 *
Lady Lake, F1l 32189
84; Cily h v FL 85| Zip Code

17, Pursuanl 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registorad
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes. . ” \

SIGNATURE Sy D, W\a -, $ “\\;QC) |
Signature, Wped or prnted name of registerad Bgenl and tite if apphcable [NQTE: Reg'slerac Agent signalure required when reinslating) DA’ LY

12, OFF ICERS AND DIRECTORS —I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP L] oELETE 1ATILE Pd change [ Addition
HAME FOLEY, NADINE D. 120ve P Morris, Donna L.
streer aooness | 19001 TWIN PONDS RD 1.3 STREEY ADDRESS 2713 Griffin Ave.
CY-S1-2IF UMATILLA FL 14 CITY-ST-2P Ladv Lak
TINE D ] peLETE 21 TITLE ' [Tchange L] Addilion
NAWE TURVILLE JR., HAROLD 2zhe D Turville. Jr., Hal. .
steeeracchess | 150 W MINNEHAHA AVENUE 23 STREET ADDRESS 150.-W,..Minnehaha.Ave.
CITy- 81 2P CLERMONT FL 2.4 CITY-§1-21P o1 Ty
nr: VD ,ﬂ DELETE 3.1 TITLE * X D Crange L] Addtion
NN MORRIS, ELIZABETH 2NAME RD\({“P Schneider, Sheila
smeer aoress | PO BOX 1087 N/A 3.3 STREET ADORESS 13224 Casper Lane

Ty -ST- 7P WEIRSDALE FL 34 CH1Y-51-2P 1
TTLE T [CJ DELETE 41 TmLE e —F—347H [T crange L) Mddition

HerME BENTON, JOHN 4ZMNE oy - Benton, . Jth

sineer aoortss | 1148 OLD MT DORA RD sasmeeraooness | o L3448 Old;ﬁi. Dora Road

CHY - ST-ZP EUSTIS FL 44 CITY-ST-2F -Fustis, Pl, 32726

TILE 1] Q DELETE 53 TITLE & Change L] Addilion
NAE SWARTZ, GENA sanme D Reed, Rolon,

sireet anoness | 1811 MAINE COURT 5.3 STREET ADDIRESS 16738 CR. ?}3

Gy -$1-2F TAVARES FL . 5.4 CITY- 5T IP Mt. Dora,. Fl 32757

L D E&LETE Il BLE ‘:b M E?ﬁgm
A EMERY, EGOR 62 NANE Foley, Nadine D

st anoress | 10020 LAKE SWATARA DR I 6.3 STREET ADDRESS 19001 Twin Pondé Road

CITY-ST-20 EUSTIS FL £.4 CITY- 5T- 2P m

14, I do herety cerlify that the infarmation sUppled with this filing does nol qualily for (he exemplion statad in %iibﬁﬁ&mxﬁﬁﬁmﬂmr cariily that the
infarmation indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall hawa thn:same legal effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or tiustee smpowered to axecute this repert as required by Chap®iy' ¢ %7, Floida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atiachment with an address.

g

e ™" May 07 1997 8:00am

CR2E037 (3/96)

SIGNATURE: o NG REAHIR L Mopen s ‘\\‘%ﬁ\qr\

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone 4 (319603



