FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ e Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS

Feb 02 1998 8:00am
Secretary of State

DOGUMENT # N24035 (0)

LAKE COUNTY CONSERVATION COUNCIL, INCORPORATED

LT

Principal Place of Business Mailing Addrass

1118 QLD MT DORA RQAD 1118 QLD MT DORA RD

3. Date InCDrporateé'or Qualified

EUSTIS FL 32726 EUSTIS FL 22726
us us 12{21/1987 ‘
4. FEINumber Applied For
23-71008084 Not Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Statys Desired 0 $8.75 Ad d.m onal
21 26 ) Fee Fleqv._nred
Suite, Apt. #, etc, Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Cantribution _ Added to Fees

City & Stale City & State 7. 1= this nonprofit corporation 2 homeownegs assosiation?
El El ' Yes No
Zip Country dip Country 8. This corporation owes or has paid the current year Intangibla
;Il E’ E-’ Lsa Persenal Property Tax due June 30. I:l Yes E No
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
) 81| Name S { S B
MORRIS, DONNA L 82| Steat Address (P.Q. Box NUmber js Not Acceptable)
2713 GRIFFIN AVE I
LADY LAKE FL 32159 83
84| Cty 85| Zip Code
FL %[

indicated an
Block 12 or Block 13 if changed, or on an attachment with an address.
[

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . - -

SIGNATURE _ ‘ _

Signature, typad or printed name of registersd agent and &tla if appiicable. {NOTE: Ragisierad Agem signature required vhen refnstating} ! ’ DATE

12. OFFICERS AND DIRECTORS "~ § 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP ~ T DELETE 11 TILE ] i [ Change ] Addition

HAME MORRIS, DONNA L 1.2 NAME ;

smeeT aooRess | 2713 GRIFFIN AVE 1,3 STREET ADDRESS

Y- ST-21P LADY LAKE FL 14 CITY-ST-2IP ]

TILE D ] DELETE 21TMLE T Change L1 Addition

NAME TURALLE JR., HAROLD 2.2 NAME

swreet aporess | 150 W MINNEHAHA AVENUE 2.3 STREET ADORESS

CiTY-St- 7P CLERMONT FL 2. 4GITY-57-2P

TMLE VP [J DELETE 21 TM1LE T[T Change L] Addition

NANE SCHNEIDER, SHEILA 3.2 NAME

sTReeT ADDRESS | 13224 CASPER LANE 33 STREET ADDRESS

CITY-ST-21P CLERMONT FL 34.CITY-ST-2IP _

TIRE TD LT DELETE 41TILE [T change 1 Agdition

NAME BENTON, JOHN 4. 2NAME

steeer aporess | 1118 QLD MT DORA RD 43 STREET ADDAESS

CITY-ST- 2P EUSTIS FL _ 44 CITY-ST-ZIP

TTLE D [ DeLETE 53 TITLE — [ _JChange [ Addtion

NAME REED, ROLON 5.2 NAME

streeT acoeess | 16738 CR 448 53 STREET ADDRESS

CITY-ST-21P MT. DORA FL 5.4 CITY-ST-2P

TINE D { T DELETE 61 TIILE [T Change ] Addition

NAME FOLEY, NADINE D 6.2 NAME

stReeT Aporess | 19001 TWIN PONDS RD. 6.3 STREET ADDRESS

CITY-SL- 3P UMATILLA FL 5.4 CITY - ST- 2IP

14. | hereby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

D xonne b Meonpis ofinfor 7533914

% . 0

CR2E037 (10/7)



